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A new development in Urine-Sugar testing 


CLINITEST 


(Urine-Sugar Analysis Tablets) 


A new economy in time and equipment 

over older methods, complete portability 

for bedside and lay use, and a high degree 
of accurate quantitation feature Clinitest. 

A Time Saver—A test can be made 
in less than a minute. 

Simple in Technic—No complicated 
equipment. No heating—tablet gener- 
ates own heat. 

Reliable—Color Scale provides distinct 
color graduations at 0%, 4%, %%, 
4%, 1% and 2%—plus, retaining fa- 
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POLITICS 


Dear Editor: 

Although I have been reading R.N. with 
great interest for a number of years, I 
can’t remember one article on politics af- 
fecting the nurse. 

Perhaps other readers would like to 
hear how politics cost me my position as 
one of the two nurses at the State Teach- 
ers’ College in this vicinity. 

This year we had a minor election at a 
time when I was working out of town. 
Consequently, I did not vote. A relative 
who has in the past been closely con- 
nected with one of the political parties 
did not take an active part this year, nor 
did he vote for either candidate. The week 
before election our senator toured the 
county stating that after election he would 
have a man (who has been employed in 
this institution for the past fourteen years ) 
and me “fired” from the college... 

On September fifth I reported to the 
institution and was told by the president 
not to appear for duty until the twenty- 
second, because of the number of polio 
cases. On the sixteenth I received a tele- 
gram stating that I had been dismissed 
the night before at the meeting of the 
Board of Directors, the reason—political. 
My salary which had supposedly started 
on the first of September was held up un- 
til I employed an attorney. 

A letter from the college medical di- 
rector recommends me as efficient, tact- 
ful, neat, courteous, etc. In fact, in all my 
nursing career I have not received a more 
complimentary recommendation. 

Obviously, I feel that politics does not 
belong in the medical profession and that 
politically-minded people should keep 
“hands off!” 

Florence Weaver, R.N. 
West Chester, Pa. 


HOBBYISTS 
Dear Editor: 


I am one of the special nurses taking 
care of Mrs. Carolyn Howard, of Santa 
Paula, California, who has been in the 


hospital seven weeks following a serious 
operation. 

Mrs. Howard wants to thank all the 
nurses who have written in response to 
her notice in R.N.’s Collectors’ Corner. 
She will answer all letters personally 
when she returns home. 

The messages received during her ill- 
ness have brought her great pleasure. 

R.N., Santa Barbara, Calif. 


ISLAND SANITARIUM 


Dear Editor: 

Mrs. Reehl’s letter, “A Hobby Pays,” 
[D & C, October] interested me greatly. 
[I've always looked forward to the day 
when I, too, could establish my own pri- 
vate sanitarium and at last I’m beginning 
to realize my favorite day-dream. 

I was recently married and now have 
become established on a small island with 
1,500 residents in winter and 3,000 in 
summer. My first thought was, “Here is 
the ideal spot for a sanitarium!” 

There is one doctor on the island and 
three nurses. The doctor has encouraged 
me to go through with my idea and sev- 
eral prominent citizens have agreed to 
help me. 

I would deeply appreciate any advice 
and suggestions from fellow nurses which 
would aid me in attaining my goal! 

Marv M. Johnston, R.N. 
Shelter Island, N.Y. 


[How about it? Will other readers 
share some bright ideas with Mrs. John- 


ston? Please write her direct.—THE EDI- 
TORS. | 
VOX POP 


Dear Editor: 

I am amused at the “fisty” letters and 
hot-headed remarks of some of the young 
blood in the nursing profession who deny 
the merits of the practical nurse and hail 
the educated gal as the symbol of get- 
well-quick. 

For some time I have been in charge of 
a hospital unit of a home for the aged. We 
have all the hard and trying work to do 
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PACQUINS 
hind Cettom 


: T THE hospital or in the home, the deftness 





of your hands will always be a marvel for — 


the patient. But his real response to your pres- 
ence comes from the gentle soothing touch of 
smooth, soft hands. 

Pacquins Hand Cream keeps hands charm- 
ingly lovely, in spite of frequent use in water, 
alcohol, and all the many things profess:onal 
hands are exposed to. Use it liberally. Non- 
greasy, it vanishes quickly, yet leaves your 
hands effectively protected. 

Dermatologically it is all that a truly fine 
hand cream can be: it is non-irritating, does 
not dry out the tissues. 

Pacquins is available at drug, department 
and ten cent stores, wherever cosmetics are 
sold. Use it the year round—your hands will 
be the lovelier for it. 


PACQUIN, INC. 
101 W. 31st Street New York, N. Y. 
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that nurses ever encounter, and also some 
of the nicest. Believe me, it takes real pro- 
fessional nurses to stand the gaff. I also 
employ p.n.’s. At present we are fortunate 
in having those who are of the stuff to 
play the nursing game, who are willing 
to do a mean job as well as a pleasant 
one, and to keep step with their fellow- 
workers. 

Cooperation in the nursing association is 
just as important as it is here in our in- 
stitution for, if a group is not unified, it 
does not get results. Whether a nurse is 
old or young, married or single, registered 
or practical, it is the willingness to do 
her job as well as possible that counts. 
Because the nursing profession was based 
on service for the sick, the girls who think 
in terms of dollar signs and short hours 
have lost sight of what they started out to 
get. Don’t think I am against the things 
that nurses are trying to obtain—shorter 
hours, better pay, human consideration. 
Lives, however, are not the same com- 
modities as those dealt with in other pro- 
fessions. 

I doubt if any nurse ever did a long 
night’s work or a tiresome stretch of ser- 
vice for which she will not be repaid some- 
time, somewhere, somehow. 

R.N., Topeka, Kan. 


Dear Editor: 

May I add my nickel’s worth to “Debits 
and Credits?” I heartily agree with the 
R.N. from Brooklyn regarding caps, [D & 
C, September]. Why should we cling so 
tenaciously to a headgear that is long 
since outmoded and serves no purpose? 
Yes, I know caps are a tradition but so are 
long hours and bishop collars. Some caps 
like mine cannot be laundered and must 
be replaced frequently with new ones. Is 


that practical? I hope I shall see the time 
when we grow up a little about minor 
problems and consider some more im- 
portant issues. . 

Will someone please explain to me why 
the general duty nurse is the lowest paid 
in the profession? Her hours are the long- 
est and her duties the most arduous. Is 
there any reason why she shouldn’t have 
a five or a five-and-a-half day week, or a 
Sunday off once in a while? I know that 
some hospitals follow this procedure but 
too many others do not. I happen to be in 
a large training school where higher edu- 
cation for nurses, culture for nurses, and 
progress in the profession are dinned into 
us all day long, and yet we have had the 
six-day week less than a year and gained 
that only after “blood, sweat, and tears.” 

. . -What do some of the rest of you 
R.N.’s think about these things? 

r.N., Cincinnati, Ohio 


Dear Editor: 

Was I chagrined while standing on the 
sidelines watching a Labor Day parade at 
one of California’s beach cities! Bringing 
up the rear of the parade was a brigade 
of women in white. And from the crowd 
of spectators came the erroneous informa- 
tion, “Here come the nurses!” 

The “nurses” proved to be women from 
a local cannery dressed in uniforms of 
varying styles and lengths. Their stock- 
ings were of several differing shades. They 
marched in poor formation, just as if the 
five o’clock whistle had blown and they 
were straggling home from work. 

These women are undoubtedly geod, 
honest workers, but there should certainly 
be a line of distinction drawn between 
them and professional nurses. The public 
continues to be confused, not only by uni- 
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BEDFORD SPRINGS 


Hayden's Viburnum Compound has been prescribed by doctors as 
an ANTISPASMODIC and SEDATIVE for seventy-five years. It is 
intended for use not only in general medicine but also in obstetrical 
and gynecological conditions. HVC is not advertised to the public. 


Trial Sample with Literature to Nurses 


NEW YORK PHARMACEUTICAL CO. 
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LINCOLN TUNNEL 


FREEING CONGESTION 


below the surface 


MINIT-RUB gets right down to business to send good, 
fresh blood circulating below the skin’s surface. 
MINIT-RUB is thermogenic, counterirritant, rubefa- 
cient, analgesic . . . It brings quick warming comfort 
to help disperse local congestion. Improved blood and 
lymph flow aid healing. Give the green light to 
refreshing, economical MINIT-RUB in treating... 

Sore, aching, strained muscles...local congestion 
of upper respiratory tract...simple neuralgias. 


MINIT. RUB The Modern Rub-In 


STAINLESS ° GREASELESS 7 VANISHING 












BRISTOL-MYERS COMPANY 
19-RN West 50th Street, New York, N. Y. 


Send my new MINIT-RUB booklet to 


Name 








St. and No. 
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forms but by the caps which are worn by 
anyone from a restroom attendant to cos- 
metic and infantswear saleswomen. I’m all 
in a lather about it! 
Helen Downey, R.N. 
Los Angeles, Calif. 


SHORTAGE? 


Dear Editor: 

I am a bit dubious as to the authenticity 
of the shortage of nurses reported in 
many publications, your journal included. 
My experience tends to belie these re- 
ports. ‘ 

I am an older nurse (not decrepit! ), 
in perfect health, and with a pleasing per- 
sonality. Through my district registrar I 
applied to three hospitals in San Fran- 
cisco for part-time general staff duty and 
never heard from any one of them. . . 

Then a note in our State journal stated 
the local hospitals were desperate for 
help and would take older nurses for 
short periods. But when I asked for the 
names of hospitals employing nurses for 
four or five hours a day, I was given only 
one. On inquiry I discovered that even 
this hospital was not interested. Finally, 
on my second application to a large San 
Francisco hospital, | found that they were 
laying nurses off! 

What is the joker in the deck? Is there 
a shortage or is it just a build-up, aided 
and abetted by different journals to get 
the services of student nurses or older 
refreshers cheaply? 

R.N., San Francisco, Calif. 


[This is no “build-up;” a shortage is 
being felt in various sections of the coun- 
try. The problem seems to be, however, 





one of distribution rather than of nu- 
merical scarcity. Part-time general staff 
nursing may not be the solution: it pre- 
sents too many administrative and pa- 
tient-relations difficulties —THE EDITORS 


Dear Editor: 

The Boston Globe has recently given 
generous space to readers’ comments on 
nursing. There has been discussion on a 
variety of subjects—from wages, to edu- 
cational requirements and the supposed 
shortage. . . It thrills me to see that some 
of the nurses are showing spunk enough 
to write in to the local papers and state 
their points of view. 

Now as to the shortage—lI believed the 
reports I read and purposely went on call 
again, even though my husband has a 
good job and it doesn’t matter whether | 
work or not. I worked two days in July. 
two days in August, two in September. 
and one in October. These were all de- 
liveries, not on fide case. What's 
the answer. . .? 


bona 


R.N., Quincy, Mass. 


AWFUL TRUTH 
Dear Editor: 

Please let me give a loud and lusty 
hurrah for the letter of “Practical Nurse.” 
Wilmington, Delaware. [D & C, Novem- 
ber. | 

Lest there be any misunderstanding. 
let me assure you that I am an R.N., but I 
appreciate the evident and startling truths 
in that letter. The r.N.’s who are good do 
not need to sit around and wonder wheth- 
er the practical nurses are wearing caps 
or otherwise infringing on the graduate 


nurse’s rights and privileges. . . A cap, 











DISCOMFORTING ECZEMIC IRRITATIONS 


Aggravating chafing, chapping, sheet burns, bed sores 
and other external skin irritatix 
uncomfortable, irritable and often retards recovery. 

For nearly 35 years, soothing, cooling Poslam ointment 
has effectively relieved burning, itching of eczemic and 
acneous skin conditions. Relieves 
Foot! Poslam contains Sulphur 
Acid, Zinc Oxide, Menthol 
and other ingredients in a pure anhydrous lanoline base. 


ys make your patient 


misery of Athletes 
Oil of Cade, Salicylic 
, Carbolic Acid 1/3 of 1% 





~ Write for professional sample to Emergency Laboratories, 
an FREE: Dept. RN 2, 254 West 54th Street, New York City, N. Y. 
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REDUCING 
NICOTINE INTAKE 


HOW MUCH COOPERATION CAN YOU COUNT ON 
WHEN MODIFYING PATIENTS’*® SMOKING? 


SUALLY the physician has two objectives in his program for im- 
U proving a patient’s smoking hygiene: 1. Reduction of the nicotine 
intake, 2. Assurance of his patient’s full cooperation. 

Your recommendation of Camel cigarettes is sound on both counts, 
because Camel is the slower-burning brand. Medical—research author- 
ities* find that the slower-burning cigarette produces less nicotine in 


** show that Camels burn slower 


the smoke. Camel’s scientific tests 
and that the smoke of Camels contains less nicotine than the average 
of the other brands tested. 

Camel’s lesser nicotine content in the smoke provides a valuable 
improvement in hygiene, while Camel’s slower burning—the “plea- 


sure factor”—assures the cooperation of the patient. 


FOR THE PHYSICIAN WHO WISHES TO REVIEW 
THE MODERN MEDICAL ASPECTS OF SMOKING 








—a recent article by a noted physician. Send for a reprint from The 
Military Surgeon, July, 1941. Camel Cigarettes, Medical Relations 
Division, 1 Pershing Square, New York City. 

*J. A. M.A., 93:1110, Oct. 12, 1929 


Bruckner, Die Biochemie des Tabaks, 1936 
**The Military Surgeon, Vol. 89, No. 1, p. 7, July, 1941 


CAMEL 


THE CIGARETTE OF COSTLIER TOBACCOS 
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WONDERFUL WAY TO SHAMPOO 


BLONDE HAIR 


If you want blonde hair 
that glistens and gleams 
with loveliness, do this 
tonight: Cut one bar of 
Sayman Vegetable W on- 
der Soap into thin sliv- 
ers and dissolve slivers 
in quart of lukewarm 
water. This makes as 
fine a liquid shampoo 
as you can buy for five 
or even ten times this cost...a liquid shampoo 
that washes out dingy dirt and dust . . . removes 
ugly loose dandruff... brings out the sparkling 
highlights and lustrous blonde beauty. And of 
course what it does for difficult blonde hair, it 
does equally well for brown, black and titian. 
You'll say it’s wonderful! Ask at any grocery, 
drug, department or variety store for 


SAYMAN Vegetable 
Wonder SOAP 














“GOOD OLD IODINE” 


for application to 


MUCOUS MEMBRANES 


With the season of 
colds approaching 
—with the possibil- 
ity of sore throats 
—you will be inter- 
ested in Iodine so- 
lutions for applica- 
tion to the mucous 
membranes of the 
mouth and pharynx. 





A valuable reference guide, which 
includes the proper solution of 
Iodine with glycerine, is yours for 
the asking. Contains other valuable 
data on Iodine uses. Get your free 
copy. Address Dept. K-2. 


IODINE EDUCATIONAL BUREAY, Inc. 
120 Broadway New York, N. Y. 
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or a cape, or a pin does not contain any 
magic to guide the nurse in her work. She 
must be prepared to put her training into 
effect. The nurse, be she practical or reg- 
istered, who stresses service to her patient 
rather than emphasis on the angle of her 
cap or the shine of her school pin is the 
nurse who best fulfills the true ideals of 
our profession. 

My solution to this apparently endless 
argument over all the outward symbols 
of nursing would be to suggest that more 
attention to proper nursing procedures 
on the part of all r.N.’s would eliminate a 
great deal of worry as to whether they 
are to be replaced by p.n.’s. If one does 
a good job, regardless of the profession, 
he won’t be replaced. 

R.N., Reno, Nev. 


FIELD WORK 
Dear Editor: 

I have an interesting and comprehen- 
sive file of article clippings from R.N., 
the American Journal of Nursing, and the 
Pacific Coast Journal of Nursing which I 
save for reference information to use in 
our A.N.A. district meetings. 

Nurses in California have some prob- 
lems not found in other States. To help 
solve these problems, our State associa- 
tion has a field secretary who travels and 
will visit any district on request in addi- 


tion to one regular annual visit. She has 
been of great assistance in boosting the 


morale of the more recently organized dis- 
trict associations. 

As for district officers themselves try- 
ing to bring about reforms and adjust- 
ment of grievances, it’s almost impos- 
sible. In a town where I was an official 
and was also employed- the president of 
the district, one of the secretaries, and I 
were denied work for months on end be- 
cause we tried to help better conditions in 
three of the hospitals where staff nurses 
were over-worked, under-fed, and under- 
paid... 

My interest in the comments from an 
R.N. in Lubbock, Texas [D & C, August] 
prompted this letter. 

Incidentally, our climate attracts float- 
ers and “vacation workers.” We have no 
quarrel with those nurses who come here 
to stay, as most of us migrated from some 
other place. 

R.N., North Hollywood, Calif. 
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COLD’S INITIAL MEDICATION 


It is generally agreed that at the first signal of a cold medication should 
include a gentle laxative—and a reliable, effective antacid. 


PHILLIPS’ MILK OF MAGNESIA 


Administered in laxative dosage (4 to 8 teaspoonfuls) Phillips’ Milk 
of Magnesia has a thorough action without irritation and at the same 
time exerts its prolonged antacid effect in both stomach and intestine. 


For 60 years—one of the most widely used laxative-antacids. 





DOSAGE: 


As an antacid: 2 to 4 teaspoonfuls. 
As a gentle laxative: 4 to 8 teaspoonfuls. 


We will send you a sample on request. 


PHILLIPS’ 


Milk of Magnesia 
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For The Average Woman 


Dole Pineapple Juice is a good source 
of Thiamin and Ascorbic Acid 


Authoritative analyses and assays ac- 
cepted by the Council on Foods and 
Nutrition of the American Medical As- 
sociation show that a 6-oz. serving of 


Dole Pineapple Juice (approximately 
. of Vita- 


100 calories) contains 240 I. 
min C (Ascorbic Acid) and 
100 I. U. Bi 
(Thiamin). 


Notice the chart below. 


of Vitamin 


It indicates what Dole Pine- 
apple Juice contributes to 
the daily allowances for spe- 
cific nutrients recommended 
by the Committee on Food 


and Nutrition of the 





tional Research Council. The left-hand 
column gives recommended amounts. 
The right-hand column represents the 
of the 


percentage recommendations 


found in a 6-o0z. serving of Dole Pine- 
apple Juice. 

Dole Pineapple Juice is 
also a good source of Vita- 
Bi for men 


mins and C 


and children. It is tempting 


to healthy appetites and 
easily assimilated. It is the 
true, undiluted juice of sun- 


ripened pineapples and a 


satisfactory addition to the 





Na- fruit juice diet. 
| 
Percentage contributed to daily -scmatements B, a <e C 
recommendations by a 6-oz. REC. REC 
serving of Dole Pineapple Juice N.R.C. DOLE N.R.C DOLE 
MGS MGS 





Moderately Active 


— {——_—————— 


15 20% 70. «= 17% 





Very Active 


18 | 17% 70. 17% 





Sedentary 


1.2 70. | 17% 





Pregnancy 


1.8 100. 12% 





Lactation 


sng: [PA | DA, [md 








2.3 | 13% | 150. 8° 











DOLE Hawaiian Pineapple Juic 
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How the Stewardess Serves 





* An American Airlines Stewardess is a technically trained 
and responsible member of the Flagship crew. Her duties are 
not merely to serve meals and attend to the personal needs of 
a passenger. She is an “administrative” officer in complete 
charge of her section of the ship and the things she knows and 
the things she does are vital to efficient transportation by air. 

Says Robert H. Hinckley, Assistant Secretary of Commerce: 
“. .. both the War and Navy Departments consider the air 
transport industry to be a necessary adjunct to national de- 
fense. I sincerely trust that the personne! of America’s sched- 
uled air transportation systems will feel that they are fulfilling 
an important duty in our national war effort and that they 
will continue zealously to perform this duty, subject to the 
call of the armed services.” 

Graduate nurses may obtain complete information on Amer- 
ican Airlines Stewardess training by writing the Personnel 
Department, Section RN-2, American Airlines, Inc., Jackson 
Heights, L. I., N. Y. 


AMERICAN AIRLINES Juc. 


ROUTE OF THE FLAGSHIPS 
11 
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Have you noticed... 





“...40ow most doctors insist on the NATURAL 
vitamin B complex for their patients?” 


Certainly she has!—and she knows 
the reason, too... 


Most physicians agree that “a mix- 
ture of synthetic vitamins does not 
produce biological results equal to 
those obtained by supplying the en- 
tire group of B complex factors from 
a natural source.” 

1. Elsom, K. O'Shea: Vitamin B Deficiency, Penn. 

Med. J. 44:697 (March) 1941 
2. Borsook, Henry: Vitamins, Viking Press, N.Y., 1940. 


@ Available at all pharmacies in 8 oz. bottles. 
*Reg. U.S. Pat. Off. 


JOHN WYETH & BROTHER, INC., PHILADELPHIA 
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@ Ever since our national 
gram got under way—and long before De- 
cember 7th—the cry of nurse executives 
and educators has been, “Standards of 
nursing must be maintained, war or no 
war!” Those of us who worked on the 
preliminaries to enact New York State’s 
law for licensing “all who nurse for hire” 
back in 1936, had our personal standards 
jolted last month. Yes, New York revoked 
its nurse practice act. The law—which, 
after several years of ups and downs, went 
into effect January first—was skyrocketed 
out of existence January 15th, the legisla- 
ture’s first action for 1942. Nurse short- 
age, national defense needs were given as 
reasons. 

Believe it or not, anyone may now prac- 
tice nursing for hire in New York without 
any license, without registration, in fact 
without any credentials or standards of 
preparation. We have a letter from the 
executive office of the State nurses’ asso- 
ciation regretfully admitting it. 

The one good thing that comes out of 
what seems to us a hasty and hysterical 
move is the fact that some of you expert 
nurses who have been barred from nurs- 
ing in New York by one technicality or 
other may now practice there legitimate- 
ly. But so may all the incompetents, the 
frauds, the emotionally lame-halt-blind 
who would like to call themselves nurses... 
We ask you: Where are what standards 
now? What’s happened to that good old 
slogan, “A safe nurse for every patient?” 

Obviously, professional nurses in the 
State will have to work out some method 


defense pro- 


of control before too long. But meanwhile, 
the price seems awfully steep. 


* 


Is there a trend? Somebody in New 
Jersey last month tried to deliver a bill to 
permit non-professional nurses to do the 
work of R.N.’s, also because of the short- 
age. It was still-born; local nurses say 
they won’t tolerate any lowering of stand- 
ards of practice. ..Seems to us they need 
to be just as high in war as in peace. Let’s 
not be buffaloed into providing quantity 
without quality. 

se 


iW 


We had a nice visit the end of January 
with Annabelle Petersen in Washington. 
She is in charge of the Red Cross reserve 
corps and feels as unhappy as some of 
you do because the Army and Navy won't 
take women over 40 for active service. The 
Red Cross recognizes the value of older 
women and hopes to see the age limit ex- 
tended by Congressional action before too 
long. Until such legislation appears, “over 
40” nurses can still find drama and useful 
service in other branches of Red Cross 
work. They’re really needed for disaster 
service and to teach home nursing. 

ke 


Ww 


By the way, a new bulletin (No. 67303) 
gives all the facts you'll need if you want 
to sign up for foreign service with a Red 
Cross disaster nursing unit. Write the of- 
fice of Mary Beard, director of nursing 


service, American National Red Cross, 
Washington, D.C. 
ss 


w 


Something to think about: We'd meet 
our student recruitment quota and then 
some if every R.N. 
reader would en- 
courage one candi- 
date into a school 
of nursing. 
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Is 
LIKE THIS 


BY MARTA WANKOWICZ 


PART 2. 


ys = 


@ The Germans in my ward were very 
fastidious. They brushed their teeth 
each day with the brushes and tooth 
paste they had with them; they asked 
to have their heads washed once a week, 
and those who could not use their hands 
asked me to make a very straight part 
in their hair. 

They were also very helpful. Two 


that were less seriously wounded and 
who could walk, h lped me to distrib- 
ute coffee in glasses and carried a 
lighted cigarette from one end of the 
ward to the other (for matches were 
precious), and passed out plates of 





“This was our enemy speaking. Through the door the dying cry 


of Lieutenant Wysocki came to us.” 
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dinner. 
monicas. 

Three were severely wounded. One 
of these was Kurt. Entering the ward 
one morning I was just in time to see 
the beginning of a serious hemorrhage. 
From Kurt’s left arm ran streams of 
dark blood. Limp and pale he fell into 
our supporting hands. They took him 
to the operating room soon after and I 
had no sooner put fresh sheets on his 
bed and cleaned up the mess of con- 
gealed blood on the floor than Kurt was 
back. I rested the stump of his left arm 
on a little pillow and covered him well. 
A few hours later when I came to see 
how he was, he opened his dark blue, 
feverish eyes and looked at me as if 
he had come back from far away. 

“Do you know, sister? Have you 
seen. . .?” 

With his right hand he tried to un- 
cover his amputated arm. I sat on the 
edge of his bed and took his hand. 

“It is good it’s the left hand and not 
the right,” I tried to console him, with 
a voice as frank as possible. “And 
think how much worse to lose a leg.” 

Kurt understood all that perfectly. 
He lay quietly, placing my hand on 
his burning forehead. He squeezed his 
eyes shut, but uselessly. Two big tears 
trembled on his lashes. Kurt, after all, 
was only twenty. 

“Don't worry,” I said, and stroked 
his hair. 

When I was about to go, he said, 
“Bleiben sie heir, schwester.. Stay 
here, sister.” 


They sang and played har- 


So I stayed a few minutes longer. 
Kurt opened his eyes wide; he smiled 
and let my hand go. 

“Siostra,” he said in Polish. “Sister.” 

Then he raised his right hand—his 
only hand—and lightly, delicately felt 
my cheek. * 


Once, after an air raid, the orderlies 
led into my ward a Polish soldier tall 
and slender as a pine tree. He had 
bright blue eyes, very bright, and the 


*Translated by Elizabeth T. Considine. 


determined face of a mountaineer. He 
stood before me rifle in hand and still 
wearing his cartridge belt. His neck was 
bandaged with an emergency dressing. 

“I’m a goral. . mountaineer,” he de- 
clared aloud to all by way of introduc- 
tion. Then he sat down near the table 
and unloaded his gun. 

“Why did he bring all that here?” 
asked the head nurse. “When was he 
wounded ?” 

“Just now,” reported one of the or- 
derlies. “During the air raid. He was 
passing the gate of the hospital and 
was struck by a piece of bursting bomb. 
He was lucky not to have had his throat 
cut, don’t you think, sister? He refused 
to give up either his cartridges or his 
rifle, because, he said, he would not get 
them back afterward. He didn’t want 
his wounds dressed if they were going 
to take his rifle, so we brought him in 
with it.” 

“I’m-a-goral” was sitting peacefully 
right in the middle of the ward looking 
over the lock of his gun. Just then the 
chaplain came in on his tour of the 
hospital. We all grew cold, because we 
knew that to the chaplain there was no 
worse crime than to bring arms into 
the ward. Our chaplain was a fine 
courageous man, but impetuous too. 

He saw our goral immediately. In- 
deed, it would have been difficult not to 
have seen him, sitting there so calmly, 
looking over his rifle attentively, in- 
different to everyone around him. 

The priest strode across the stone 
floor toward the table in the middle. 
“You idiot!” he began. “Who told you 
you could bring arms into a sick room? 
Do you know what would happen if 
the Germans came right now? They 
would shoot us all like ducks. And all 
for a stupid nit-wit like you!” 

The soldier kept quiet for a moment, 
surprised. It was his soldierly virtue 
never to leave his gun. Now he was be- 
ing scolded for it. And by a chaplain 
at that! 

“Why, is the good father so afraid of 
Germans?” he asked. [Turn the page| 
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The priest was livid. To be told that 
he was afraid of Germans! 

“What’s that? Me afraid of Ger- 
mans? Why, I held a regiment under 
fire singlehanded. I was never afraid.” 
He was beside himself, and hurled the 
final insult. “But you, you are a cow- 
ard!” 

The soldier sprang up and stood in 
front of the chaplain. He advanced a 
step toward the priest while the nurses’ 
worried white caps fluttered around. 
The goral swept us away with a ges- 
ture. This was a man’s affair and the 
nurses had nothing to do with it. The 
two men looked at each other and the 
mountaineer gradually mastered him- 
self. I wanted to make the capitulation 
easier for him so I pulled him by the 
sleeve toward the dressing room. He 
followed me with light, elastic step, 
never looking back at the chaplain. But 
before entering the dressing room, he 
caught the edge of my apron, stopping 
me. 

“He said I was a coward.” Bright 
eyes looked at me reproachfully. “It’s 
not true, sister. Don’t believe it. And 
as to the rifle, I will give it to you. But 
when I leave the hospital, you must 
give it back to me. Here it is, sister. 
And the cartridges, too.” 

“All right. Pll give it back to you 
for sure,” I said, promising myself on 
my word of honor that he would get his 
rifle back. 

I broke my word. When he left the 
hospital toward the end of October, he 
did not get his rifle. The Germans had 
already held the hospital for two weeks. 
I had not kept my word. To no one 
could it have been more heart breaking 
than to me. 

* 

On the ninth of October the Ger- 
mans took over the hospital. They had 
already been a month in Krakow, and 
in Warfsaw ten days. The commandant 
of our building was Feldvebel Alois 
Sixt, a good-natured merchant from 
Krumbach, near Munich. He did his 
best to help us out with everything he 


possibly could do, and appealed to us 
in conversations that inevitably end- 
ed,...““obviously we are all working for 
the same cause, to lessen human suffer- 
ing. .. We are all in the Red Cross, not 
in two hostile armies.” We nodded our 
heads, thinking about that. And really 
it was hard to hate the good old mer- 
chant from Krumbach. 

One day he and I were working to- 
gether when Sister Janka came into the 
room. We two were favorites of Feld- 
vebel Alois so when we finished our 
work he stopped us for a minute more. 

“Please listen to me, sisters,” he 
said. “I know that we are at war and 
that things are hard for you. Let us 
even agree that we cannot now be 
friends, if you don’t want to be, though 
I’m very fond of you both. But do 
promise me that you will come to see 
me at my home, after the war. I am 
rich; I have four houses and no chil- 
dren. I will always be ready to help 
you.” 

We listened, studying the tiled floor. 
This was our enemy speaking to us. 
Through the closed door the dying cry 
of Lieutenant Wysocki came to us: 

“Mother! ...O, Mamo...matenko!” 

“Come to see me at least on your 
Hochzeitreise (honeymoon), insisted 
Feldvebel, “Promise me you'll come.” 

“I understand that you, yourself, are 
not to blame,” Janka said. Her two 
brothers were officers. Tears in her 
eyes, she wanted to say more. She 
struggled against crying. At last she 
fled. 

“Our honeymoon? Feldvebel Alois! 
Our boys die!” 

He did not speak for a minute, his 
dark brows thoughtful. 

“Poor Sister Janka,” he said finally. 

“That’s enough!” I interrupted, see- 
ing Sister Kazia come in. 

Sister Kazia before the war had been 
engaged to a young lieutenant. They 
were to have been married in Septem- 
ber. War broke out and on the third 
day of battle the young lieutenant had 
his head torn {Continued on page 66] 
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PARACHUTE 
NURSES? 


@ With members of our armed forces 
ballooning from the skies like planetary 
invaders, emergency-minded nurses are 
wondering if they, too, should not learn 
the fine art of parachuting. 

“Only in extreme emergency, when 
there is a shortage of manpower,” says 
Lauretta Schimmoler, president and 
founder of the Aerial Nurse Corps of 
America, who has done extensive re- 
search on the subject. “No member of 
the Aerial Nurse Corps has ever had 
occasion to use a parachute, and the 
corps has faced a good many different 
kinds of emergencies. War may pro- 
duce conditions, now unforeseen, that 
will demand it, but parachuting is 
hazardous for women, even in peace- 
time.” 

Miss Schimmoler, a pilot with more 
than 500 hours in the air, spoke from 
her office overlooking the vast Lock- 
heed aircraft factory in Burbank, Calli- 
fornia. She is on call twenty-four hours 
a day, and has at her disposal highly 
specialized data and equipment fre- 
quently needed in aerial emergencies. 
Her findings [Continued on page 56] 
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BY ROXANN 


@ Keep cool. Keep calm. Walk—do 
not run—to the nearest air raid shelter. 
And so forth. It’s wonderful, practical 
advice to use in air raids, but if you’ve 
been doing defense work, as many of 
us have, you know that theory and 
practice don’t always click when the 
sirens wail. 

There was, for instance, the little in- 
cident at our hospital the first night of 
a raid alarm (false, luckily). Mimeo- 
graphed instructions had been flying 
about for two weeks. Orders had been 
issued and rescinded. Release 1A had 
been superseded by 1A (a) and then 
by 1A (b) and 1A (c). It was pretty 
dizzy, but the situation seemed well in 
hand. Until the alarm. . . 








“We found her in the basement, behind a 
cobwebby old bedspring.” 


The plan was to make _ contacts 
through the switchboard unless and un- 
til such time as a well-aimed bomb 
might dislocate connections. In such a 
grim eventuality. we would use messen- 
gers. 

I was scurrying around on the fifth 
floor, gloating over the success of the 
manoeuvres when Dr. White, the su- 
perintendent, crashed his 300 pounds 
through the door. He was panting like 
a mortally wounded bull. 

"What's happe ned?” I asked. 

“Pouf—pouf! No telephone 
pouf . 

My heart stopped beating. If we had 
had a direct hit—and we must have 
had—then I might be with the angels 
shortly. I reached around to check up 
on the possibility of wings and squeaked, 
“But—what about the messenger ser- 
vice?” 

“What happened?” Dr. White puffed. 
“Nothing happened! Where the sis- 
boom-bah is that telephone ope rator? 
Elevator filled with patients and . 

Momentarily relieved, I wisecrac be d. 
“Maybe she has been bombed into ma- 
ternity,” and got a hard, cold look for 
my English music-hall brand of humor, 
as we set off together down the five 
flights of stairs to the switchboard. We 
finally found the operator in the base- 
ment, peering out from behind a cob- 
webby old bedspring. 

“Is this any way to win the war?” I 
asked sternly. The operator glared back 
defiantly and thrust a sheet of paper 
over the rusty breastworks. It was a 
first edition “Advice for Householders” 
which some one had tucked into her 
desk. So now we’re destroying all pre- 
vious orders every time a better idea 
is born. 

The next brainstorm blitz struck in 
our essential services. Some dramatic- 
minded doctors, itching to get their 
hands on a bunch of compound frac- 
tures, contusions, and concussions, 
cooked up the notion of closing the 
out-patient department and converting 
it into an emergency room. Out would 
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go the clinics; out, the maternity con- 
sultation; ditto, the well-baby confer- 
ences. 

“It’s pure hysteria,” barked Dr. Wim- 
ple, head of the clinic service. “Haven't 
we learned a thing from London? Wom- 
en are going to have babies, war or no 
war—and if these rooms are closed, it 
will be over my decimated carcass. All 
those blood-thirsty surgeons can think 
of is cross-stitching battered bodies!” 

The European situation was a kitten 
fight compared to what went on up and 
down our sanctified corridors for days. 
But eventually both sides won. The 
clinic rooms were left intact, and the 
old Osgood mansion down the street 
was equipped completely for an emer- 
gency hospital. 

The first aid courses, too, have pro- 
vided their brighter moments. The nurs- 
es here at the hospital, for instance, de- 
cided that a refresher course in first 
aid was indicated, just in case. If you 
haven't applied a triangle bandage to a 
broken scapula or trussed up a Boy 
Scout with two sticks and a coat for 
some time, it’s more than likely that 
you re rusty as the village dump in 
these until-the-doctor-comes techniques. 

The time of the first meeting was 
posted, and Sally June Peters was as- 
signed the job of collecting material 
for the first session. So Sally hauled the 
classroom skeleton out of his closet, 
propelling him by what might once 
have been the seat of his pants and the 
scruff of his neck. She opened a door 
to hear sudden screams, a thud, and 
the scurrying of feet. Whirling around, 
she caught her shoe in the skeleton’s 
gleaming white tibias and fibulas, and 
down they both crashed in a shower 
and rattle of bones. A passing doctor 
gathered up Oscar’s scattered remains, 
while a nurse unscrambled Sally. Mean- 
while other nurses applied spirits of 
ammonia to the nose of a prostrate pa- 
tient and pacified with logical explana- 
tions those who were poised for flight. 

The superintendent took Sally in 
hand later and all but gave her thirty 








“Switch off those lights or PU blow you 


7? 


and this toy wagon to bits! 


days in the guard house. It would hap- 
pen to be a mental hygiene clinic which 
Sally and her Thin Man had crashed; 
and needless to say, no one’s emotional 
behavior was improved by the experi- 
ence—not even that of the psychologist 
in charge. 

The school nurses have had their 
hands full, too, Sue Edgerton tells me. 
Sue’s school is in a fashionable subur- 
ban area. When the first air raid drill 
was run off, the children were dis- 
patched home hastily, as per instruc- 
tions. Immediately the switchboard 
started sputtering like popcorn on a 
hot stove. 

“You’ve sent Janie home? But she 
can’t come [Continued on page 64} 
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“*Keep cool!” he shouted with every blood 
vessel about to burst.” 








WoMEN WHO NURSE 








At Fort Jay s 350-bed Station Hos- 
pital in New York harbor, Lt. 
Sorensen officiates as principal 
chief nurse. R.N. spent a day at 
the fort to bring you this story of 
an Army Nurse Corps adminis- 


trator in action in wartime. 


BY JEAN DE WITT 


@ The silver bars of a first lieutenant 
are hard-won in the Army Nurse Corps. 
According to military specifications, 
they symbolize good judgment, initia- 
tive, marked executive ability, and a 
comprehensive knowledge of Army reg- 
ulations pertaining to nursing. The 
women who wear them combine nurs- 
ing dexterity with physical and mental 
stamina. The stamina that at Scutari 
kept Florence Nightingale’s lamp burn- 
ing as brightly beside the washtubs as 
at a soldier’s bedside. 
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If stationed in the Crimea during 
that war of 1854, Helene 
principal chief nurse at Fort Jay, Gov- 
ernors Island, would have been right 
in there scrubbing with Miss Nightin- 
gale. The U.S. declaration of waragainst 
the Axis occurred when Helene had 
been only four months in her first su- 
pervisory post. A comparative novice, 
she nonetheless had to cope with im- 
mediate repercussions affecting the nurs- 
ing routine under her supervision. The 
Statue of Liberty had no sooner been 
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blacked out across the harbor than a 
shifting of nurses began. Experienced 
Army nurses for key positions were 
precious as caviar in Germany and had 
to be allocated to the areas that needed 
them most. At a time when the patient 
load was heaviest at Fort Jay’s 350-bed 
Station Hospital, her staff of nurses 
was reduced from thirty-four to twen- 
ty-three. And of that twenty-three, sev- 
eral were newcomers, needing instruc- 
tion and supervision. By utilizing ev- 
ery ounce of nurse-power she had avail- 
able, and exerting the full measure of 
her own administrative ability, Chief 
Nurse Sorensen has kept the hospital 
functioning as smoothly on its four- 
cylinder nursing program as on its erst- 
while eight. 


Her riative Minneapolis is still home 


to Helene Sorensen although, like most 
Army people, “home” is any place 


where she happens to pin on her cap. 
She pinned on a cap and played nurse 
when she was a “tadpole” in the last 
war, and she and a younger sister were 
renowned for patching up the battle- 
scars of rival factions among the neigh- 
borhood kids. Her mother, a practical 





nurse, encouraged the girls to capital- 
ize on these natural inclinations and 
enter training. The school of nursing 
at Boulder Sanitarium in Colorado was 
the choice of both girls. The unique 
recreational opportunities offered here 
gave her a taste for the vigorous out- 
door life she has further enjoyed in her 
Army career. There was new and fas- 
cinating terrain to explore a-foot or 
a-horse, winter sports to watch or tackle 
personally, and the rugged splendor of 
mountains to exult in or preserve on 
celluloid with a trusty Brownie. 

“I graduated in °31 and my R.N. was 
hardly dry on the Colorado register 
when friends in the Army nurse corps 
urged me to ‘join up’,” Helene said. 
“Like most of the other girls, I thought 
I'd just serve the three-year ‘hitch,’ but 
once the Army gets in your blood it’s 
for all time.” 

Her first assignment took her to Fitz- 
simmons General Tuberculosis Hospi- 
tal in Denver, Colorado. In 1934 and 
*35 there was time out for some college 
courses in Nebraska, followed by a re- 
turn to Army nursing—her station, 
Cheyenne, Wyoming. Not until 1939 
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did the long-anticipated foreign service 
come her way. She boarded an Army 
transport in September—destination 
Hawaii. 

“I was stationed at Tripler General, 
just outside Honolulu, until last Au- 
gust. My first experience with real 
emergency measures plus a shortage of 
nurses and hospital beds came when 
the famous flu epidemic hit Hawaii in 
1940. You only had the aftermath of 
it in the States, but it was a real calam- 
ity to the Islands,” Helene reflected. 

From her window in the nurses’ 
home at Fort Jay, Miss Sorensen looked 
out across New York harbor. “I’ve al- 
ways loved the water,” she said. “Per- 
haps I guessed I’d have a view like this 
when I listed Governor’s Island as my 
second choice of assignment. Hawaii 
was always the first.” 

“Safe home,” this Army nurse can’t 
help regretting that she left Honolulu 
before the excitement, but admits that 
two years is the perfect stay—‘long 
enough to absorb the flavor of a place 
without growing too nostalgic for the 
folks back home.” 

“The bombs that fell at Pearl Harbor 
were certainly heard around the world, 
but I think those of us who had been 
there actually felt the repercussions,” 
Helene said. “Still, it’s unhealthy to 
waste valuable time in reminiscing or 
regretting.” 

That attitude is typical of Fort Jay’s 
chief nurse who, with a big job on her 
hands, looks to the moment—and ahead 
—when she may have to expend the 
full measure of her resources as well 
as her devotion. 

Helene’s “big job” is symbolized by 
two black velvet bands of equal width 
on her Army cap. (Similar bands of 
uneven width distinguish other chief 
nurses from their principal.) Her du- 
ties are divided about equally between 
desk-work and foot-work. Under Miss 
Sorensen’s supervision are two nurses’ 
residences, more attractively furnished 
than those attached to most general 
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the Post Exchange, a 
stone’s throw away from the nurses’ resi- 
dences and well-equipped kitchen. There, 
an early morning huddle with Cook Annie 
Ryan produces a and 
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2. Arrival of a new fracture patient in the 
surgical ward captures attention of Fort 





Jay’s chief nurse and a foot-sore and con- 
valescent rookie. His interest is sympathetic, 


if not professional! 


} 3. Late evening may find Helene, in field khaki, returning to her 
office for a preliminary check-up on nurses’ schedules and as- 
signments for a strenuous tomorrow, or at ease in the nurses’ solar- 
ium with members of her staff—enjoying the camaraderie which is 
so much a part of Army life, 
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hospitals. One is equipped with mess- 
hall and kitchen. It is here, at sun-up, 
that the chief nurse confers on the 
menu with Annie Ryan, the cook. Pur- 
chases must be made at the Post-Ex- 
change before noon so the kitchen staff 
can start the dinner-meat sizzling in its 
roasters, Helene does all the buying 
and can pinch a grapefruit or smell a 
melon like a veteran house-wife. She 
has to keep costs within the sixty-cent 
daily food allowance granted each Ar- 
my nurse, so quality of fruits, meats, 
and vegetables must be first class. 
After disposing of the nutritive re- 
quirements of her nurses, Helene goes 
to her office in Station Hospital and digs 
into official correspondence, accounts 
which must be checked and sent to the 
commissary, reports on the activities of 
her staff. She must know the where- 
abouts of her nurses at all times, be able 
to shift them in an emergency without 
disrupting service. Some nurses must 
be dispatched to more essential posts; 
newcomers greeted and _ instructed. 
There is constant activity in the office— 
sergeants dashing in with mail, ques- 
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tions, more reports to be filled out and 
signed. The telephone is as insistent as 
that of a stock broker in Wall Street’s 
hey-day. 

Then there are rounds of the hospital 
to be made. A popular executive, Miss 
Sorensen is stopped a dozen times as 
she inspects wards. A sick rookie may 
call a greeting, another ask a question. 
Nurses respect her high standards and 
clarity of judgment while appreciating 
her consideration. She serves them in 
the relation of company commander to 
company personnel. If they have a 
problem, personal or professional, the 
chief nurse is the port of call. 

“She’s more impressed with a good 
job, well done, than with her own au- 
thority,” one of her nurses confided. 
“And she’s the sort of person you like 
to see in action.” 

Miss Sorensen has the grace of an 
athlete. She is tall and slim with very dark 
hair and eyes. In mufti, her favorite 
color is red although an artist might 
prefer her in official whites. Every ges- 
ture has the precision and “follow- 
through” of an [Continued on page 58 | 
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“Just wait till I’m a second lieutenant.” 
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@UICK FACTS ABOUT 


@ The past five years have witnessed 


tremendous strides in dermatology. To- 


day an effort is being made to more 
closely ally general medicine and bi-, 
ology to this specialized field. 

The skin is more than a protective 
covering. It is the largest organ of the 
body, closely associated with other gen- 
eral processes, and a useful and im- 
portant field for observation by the 
clinician and pathologist. In the fol- 
lowing discussion of common skin con- 
ditions, eczema has been omitted as be- 
ing a more general term which requires 
separate attention. It will be reviewed 
in a later article. 


Conditions of infancy.—Because 
the infant is extremely sensitive to 
chemical and mechanical influences, he 
enjoys little immunity from skin dis- 
eases. However, with the exception of 
congenital syphilis and certain rare 
conditions, they can be prevented. At 
present there are two scnools of thought , 
in cleansing care of the infant’s body. 
Some authorities are of the opinion 
that the skin should be simply wiped, 
the vernix caseosa allowed to remain, 
and no baths allowed during the hos- 
pital stay. The University of Pennsyl- 
vania Hospital reports that this routine 
has markedly decreased incidence of 
infections. 

Impetigo, a common condition, but 
yielding to treatment, is discussed un- 
der a separate heading. 

Ammoniacal diaper or ammonia 
dermatitis may be a stubborn condi- 
tion. This is caused by a saphrophytic 
organism, the bacterium ammoniagenes, 
which is present in the stools. This con- 
taminates the skin of the areas and by 
its action on urea liberates ammonia. 
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Its appearance is rare among breast fed 
infants, but in artifically fed (especial- 
ly those receiving a low carbohydrate 
diet) it is frequently seen. Untreated, 
it may become severe and persistent. 
with the rash erythematous, papular, or 
vesicular. Diapers should be subjected 
to a solution of 1:4000 solution of bi- 
chloride of mercury. Areas should be 
sponged after each bowel movement and 
Lassar’s paste or zinc oxide ointment 
applied. The circumcised male may have 
crusting and ulceration at the meatus 
causing the opening to narrow followed 
by painful urination. A wet boric acid 
pad on the meatus usually gives relief. 

Cradle cap or milk crust, forming a 
seborrheal eczema on the scalp, is an- 
other annoying condition. This may 
extend in patches to the face, chin, 
cheek, and angle of the nose. The crust 
may be softened by overnight soaking 
with olive oil, then removed with a fine 
comb or cotton. Care should be taken 
not to irritate the underlying scalp. An 
ointment containing sulfur, salicylic 
acid, or ammoniated mercury of 2 to 3 
per cent or 10 per cent resorcin will 
often give speedy results. 

Impetigo contagiosa.—This is a 
very common infection of the superfi- 
cial layers of the epidermis, either by 
streptococci primarily with staphylo- 
cocci as a secondary invader, or by 
staphylococci from the beginning. The 
vesicles rupture early in the strepto- 
coecus cases but later in staph infec- 
tions. In the former there is a thick, 
yellow translucent crust, while the lat- 
ter has little or no crust and the vesicles 
enlarge to one or two inches in diam- 
eter. The infection may penetrate deep- 
ly and thus involve the dermis. Ulcera- 
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tion takes place and as a result may 
leave deep and permanent scars. Com- 
plete removal of the crusts in order to 
allow antiseptics to reach the place 
where they are needed is recommended. 
Gentian violet, ammoniated mercury, 
or silver nitrate have been used suc- 
cessfully. Staphylococcus infection may 
respond well to sulfathiazole ointment 
used in an emulsion base rather than a 
greasy one. Daily blood count, uri- 
nalysis and observations of toxic con- 
ditions must govern its use. Except, of 
course, where only a few lesions are 
present. In severe bullous types, sulfon- 
amides are sometimes given orally. Ex- 
posure to ultra-violet ray seems to give 
relief in deeper lesions and X-ray is 
sometimes employed in selected cases. 
Above all, extreme care must be taken 
to avoid its spread to other persons. In 
baby-ward epidemics more stringent 
precautionary methods are needed to 
check its spread. Much of this lies with- 
in the province of the nurse. Iodine so- 
lution has been found useful in this re- 
spect. Nurses dip their scrubbed hands 
for ten seconds in a solution of one per 
cent iodine and 1.5 per cent potassium 
iodide, rinsing with thiosulphate solu- 
tion for five seconds. Solutions are 
changed every six hours. [R.N., Nov. 
1940. | 

Intertrigo.—Characterized by red- 
ness, abrasion, and maceration, this is 
an acute and superficial dermatitis oc- 
curring on opposing surfaces. If neg- 
lected, vesicles and pustules may form. 
Because of friction and presence of se- 
cretions it forms a medium for bac- 
terial growth. It is often found in obese 
persons during hot weather. Leukor- 
rhea, urine, and other discharges may 
be responsible, and diabetic sufferers 
are prone to attack. Strongly alkaline 
soap and hard water may be contrib- 
uting factors. Prophylactic measures 
are necessary with complete removal of 
debris from the parts. A drying pow- 
der should be used and if necessary the 
parts may be separated by cotton or 
cloth. Baths of permanganate may be 


effective and radiant heat to dry the 
surface is helpful. 
Psoriasis.—Psoriasis is a chronic 
inflammatory condition of the skin 
which consists of dry, reddish, round 
or oval plaques covered with silvery 
scales. It may occur at any age, but is 
most common in adult life. Both sexes 
are about equally affected. Psoriasis is 
a condition which may be very persis- 
tent and require long care and treat- 
ment. 
Since the cause is not known, treat- 
ment is not too satisfactory and is 
quite varied. Local applications of stim- 
ulating and exfolliating substances such 
as sulfur, tar, chrysarobin, resorcin, 
mercury compounds, and salicylic acid 
are often used. Ultra violet light, espe- 
cially when small amounts of tar are 
first applied to the lesions, sometimes 
gives quite satisfactory results. X-ray 
can be used and causes involution of 
the lesions, but is a dangerous remedy 
because too much X-ray causes radio- 
dermatitis and atrophy of the skin. Gen- 
eral measures have been tried and ap- 
pear to be of some value in certain 
cases. These include low fat and low 
protein diets. Large amounts of vita- 
min D have been given, but may be 
dangerous if taken in massive doses. 
Often there are spontaneous remissions 
for long periods of time during which 
lesions do not occur. Research is con- 
tinuing as to what the underlying fac- 
tors are which cause psoriasis so that 
better treatment can be obtained. 
Aene.——Acne is a disease of the skin 
involving the face, neck, upper part of 
the chest, back, and shoulders. The eti- 
ology is not known, however, since it 
usually occurs at puberty; probably a 
hormone imbalance is a contributing 
factor. In people with acne the skin is 
oily due to over-activity of the sebaceous 
glands and there are comedones, pap- 
ules, and pustules. The comedones, or 
“blackheads,” are the precursors of pus- 
tules since the nature of the sebum en- 
courages the growth of bacteria and 
other organisms and as such should be 
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removed. This may be done mechanical- tion may cause an acne patient to re- 
ly, but care should be taken not to dam- _ sist all other care. Diet is undoubtedly 
age the surrounding tissue. an underlying factor in most forms of 

Treatment of acne is both external acne and should be supervised. Since 
and internal. The former is directed iodides and bromides can even cause 
toward decreasing the activity of the acne they should be carefully avoided. 
sebaceous glands and to peeling the [Iodine is present in iodized salt, sea 
skin. Drying and peeling lotions, ultra food, and vegetables that grow in the 
violet light, and X-ray are used. Of coastal regions and these should be 
these methods X-ray is the best, but eliminated from the diet. Many pa- 
should only be handled by an expert tients find out for themselves that cer- 
since careless use may damage the skin. tain foods precipitate a crop of acne 
The lotions usually contain sulfur as lesions and chocolate is one of the 
does the well known lotio alba. Oint- worst offenders. Authorities disagree on 
ments and greases on the skin should _ the value of low fat diets and low car- 
be avoided since they almost invariably bohydrate diets although there is some 
aggravate the acne. Because soap and __ indication that both have been of value. 
water are drying, frequent washing of The judicious use of hormones such as 
the affected parts is indicated. Care of | estrogenic substances and thyroid, has 
the scalp is also a factor and lotions to given good results in selected cases. 
correct dandruff as well as weekly sham- Where infection is a factor the use of 
poos are necessary. vaccines may be helpful. Recently the 

Of course, internal treatment, i.e.,im- local application of members of the 
provement of the general health. diet, sulfamide group has been tried, but this 


hormones, vaccines, etc., is also im- is so new that it is still only in the ex- 
portant. An anemia or focus of infec perimental [Continued on page 60} 





BiG THREE 


@ Long into the night ov- 
er Washington conference 
tables sit (left to right in 
picture ) Sue Dauser ( Navy). 
Mary Beard (Red Cross), 
and Julia Flikke (Army). 
In their hands lies respon- 
sibility for supplying the 
nursing needs of the Army 
and Navy—50,000 Red Cross 
first reserves on a wartime basis. And ment in the Red Cross first reserve has 
from their joint effort must come plans speeded up 300 per cent. As of January 
for utilizing the national nursing strength 22nd, 25,700 r.N.’s of the first reserve 
not only in military posts at home but were on active duty. “The response of 
now in foreign combat areas as well. nurses in America,” says Miss Beard, “has 
Since U.S. entry into the war, enroll- been magnificent.” 





American Red Cross 
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preference—pigskin, pebblegrain, doeskin 
for example. Rayon uniforms retail at $5 


and up. Newest, perhaps, is ruggatex 
sharkskin for extra luxury. Uniforms in 
this fabric cost around $6. 


Gripper fasteners lead the 
way this year. Quick as 
a flash, a uniform is put on and taken off. 
Uniforms that fasten with grippers are 
made in coat styles and save time and 
hair-dos. Zippers are still desirable, but 
it appears that a greater variety of coat 
styles can be developed using grippers. 


Fasteners 


Backs Since freedom of action 
is the popular theme for 
°42, this is carried out even to the backs 
of some uniforms. Yoke backs still re- 
main popular—and why not! They help 
uniforms wear longer and very often add 
that youthful look as you retreat after a 
hard day. 


Necklines A collar can make you 
look “elegant” or just 
very plain. This year you should have no 
trouble finding the style that is right for 
you. Convertible collars are always a wise 
choice because you can adjust your neck- 
line to suit your particular mood or need. 
One uniform can do double-duty with an 
adjustable collar. . . This season try on 
a collarless uniform too, when you go 
shopping. Several flattering new models 
are now available. And don’t forget the 
graceful sweep of the “plunging” neck- 





line—which, in nurses’ uniforms, dis- 


creetly does not plunge too low. 


Sleeves The day will come when 
short sleeves will be uni- 
versally correct for the nurse who prefers 
them. Stores now show as many models 
in short sleeves as in long, and in all 
styles and fabrics. Another free-action 
sleeve has come to light—no seams at the 
arm hole to cause discomfort. Mannish 
cuffs are being shown on many of the 
models. 


Reports from Washing- 
ton announce several in- 
novations in Army Nurse Corps uniferms, 
designed to heighten their chic and milli- 
tary effect. Soon to be issued are white 
bleached poplin uniforms for indoor du- 
ties and blue seersuckers or crepes for off- 
duty wear. The skirt, which drops a few 
inches below the knee, contains two patch 
pockets. Interesting detail is seen in the 
yoke-back which has gatherings above and 
below the waist seam, in snappy shoulder 
and belt loops, and in the gold buttons 
which will dress up the blue uniform. For 
Iceland and other frigid climes, warm 
mittens, similar to those worn by Air 
Corps officers, will replace old-style leath- 
er glove. The new mitten is bell-shaped, 
with a flared top. It is made of brown 
lightweight goatskin and lined with baby 
lambskin. 


Military 


(Write R.N. for information on where to 
purchase uniforms containing these fash- 
ion features.) 














CALL TO HAWATII 


AN INTERVIEW WITH THORA INGEBRITSON, R.N. 
BY ELSA GIDLOW 


@ The New Year was still very young, 
the shock of the Pearl Harbor disaster 
was still fresh in American minds, when 
quiet, capable, pleasant-faced Thora In- 
gebritson, R.N., assistant director of 
nursing service for the American Red 
Cross in the Midwest area, received the 
assignment to proceed at once to San 
Francisco and take charge of gathering 
a unit of seventy-five nurses for disaster 
work in the Hawaiian Islands. That 
was all she knew at the time. When she 
got to San Francisco she learned that 
she was to accompany the unit to Ha- 
waii and be consultant on nursing for 
the Hawaiian Chapter of the Red Cross. 
Miss Ingebritson had only a few days 
to put her affairs in order, rent her 
apartment and prepare to leave, but 
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that was no new experience, for she has 
had disaster assignments at home and 
abroad during the 
ranging from war work in Europe to 
flood relief in the U.S.A., from mine 
disasters to the care of tornado victims. 

Like most people, Miss Ingebritson 
likes to see new pl ices. Like most Amer- 
icans she had thought that some day 
she might visit “the Paradise of the Pa- 
cific,” the mild, peaceful, flowery is- 
lands of Hawaii withtheir sun-drenched, 
moonlit beaches. 

“[ never imagined guns and bombs 
would bring me there,” she said sadly. 
If she ever went to Hawaii, it was to 
be as a respite from tragedy and the 
ills of mankind, not in the role of one 
sent to alleviate those ills. 
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This must have been the state of 
mind of the scores of nurses all over 
the Midwest and Pacific Coast regions 
who responded to the urgent call for 
nurses to go to Hawaii to do disaster 
nursing. 

The call followed an imperative re- 
quest from the military authorities on 
the Islands for more nurses. It went 
out from the office of Mary Beard, R.N., 
national director of Red Cross Nursing 
Service, to the local Red Cross com- 
mittees in the Midwest and the Pacific 
Coast states. As fast as the responses 
came in from individual nurses—and 
they came in with heart-warming ra- 
pidity—they were forwarded to Miss 
Ingebritson. On the morning of Janu- 
ary 14th, when Miss Ingebritson ar- 
rived in San Francisco, she had 155 
nurses on her list. Pacific Coast Red Cross 
Nursing Service headquarters antici- 
pated that the final selection of individ- 
uals for the Hawaii nursing unit would 
have to be made from close to twice 
that number. 

What would be the basis of choice? 
Probably every nurse who volunteered 
was excitedly asking that question. “Not 
only the right kind of experience, not 
even primarily ability, but character 
and adaptability will be major consid- 
erations in making final selections,” 
said Miss Ingebritson. “Of course, first 
of all, we had to look for proper ex- 
perience. Nurses with disaster experi- 
ence would be given first preference, 
all else being equal. Every member of 
the unit must be a Red Cross nurse, of 
course. Then we look for good experi- 
ence in general duty in hospitals. A 
few public health nurses will be taken. 
Because of the nature of the assign- 
ment, excellent health is a prime con- 
sideration. We will make sure that 
every nurse-selectee is in first rate phys- 
ical condition. It is equally important 
that the women for this assignment be 
emotionally stable, that they be fully 
capable of working under stress or un- 
der abnormal conditions. They must be 
adaptable. Ability is important; char- 


acter is very important.” Credential re- 
quirements are strict for this work, the 
nurse’s entire record is closely scanned 
and former employers are consulted 
concerning the applicant’s personality 
as well as professional achievements. 

Nurses from the first and second re- 
serve are being considered, which means 
that nurses both under and over forty 
will be in the unit—in what proportion 
was not divulged. 

The original call went out to every 
local committee on Red Cross nursing 
service in the Midwestern and Pacific 
Coast areas, but it is possible that in 
the final choice the Pacific Coast nurs- 
es may be eliminated so as not to de- 
plete that section of its reserves. 

When the Hawaiian Unit would leave 
was not mentioned, possibly for mili- 
tary reasons, but the urgency of the re- 
quest indicates that there should be no 
undue delay. There is a definite short- 
age of nurses in the Islands. Evacuees 
arriving in San Francisco tell of a “cry- 
ing need” for nursing services. The 
shortage is so acute, we learn, that un- 
trained women willing to do the work 
are being used. Besides the regular 
staffs of nurses on duty at the various 
normal peacetime posts throughout the 
Hawaiian territory, the Red Cross had 
available immediately after the Pearl 
Harbor attack, 1,238 graduate nurses 
to meet the demands of disaster. Many 
of these were the wives and daughters 
of military personnel who had been tem- 
porarily or permanently retired or pro- 
fessionally inactive. In addition to these 
graduates, as the need for reinforce- 
ments became evident, non-profession- 
al women able and willing to help, were 
accepted to assist wherever they might 
be of use. 

The civilian hospital staffs were de- 
pleted of nurses when the shiploads of 
evacuees and casualties were trans- 
ferred to the mainland accompanied by 
nurses. These “hospital ships” had to 
be fully staffed by registered nurses, 
who could only be drawn from hos- 
pital personnel. Many will return, of 
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course; but reinforcements are needed. 

Estimates of the civilian casualties 
that resulted from the Japanese bomb- 
ings of the Hawaiian Islands has not 
been made public, but some extent of 
the need for nursing services may be 
deduced from the laconic reports of 
Red Cross activities. In addition to the 
very adequate institutional facilities, 
the Red Cross set up and put into op- 
eration twelve fifty-bed first aid sta- 
tions, staffed with doctors, nurses, and 
other necessary personnel. It takes a lot 
of nurses to look after 600 beds occu- 
pied by disaster victims. It may be as- 
sumed that these were the overflow 
from the regular institutional facilities 
of the areas of Hawaii affected by 
bombings. 

“We do not know what sort of nurs- 
ing conditions we may face when we 
arrive in Hawaii,” Miss Ingebritson 
says. “We believe the members of the 
unit will be used to supplement the 
regular hospital staffs. If the existing 
institutional facilities are insufficient to 


care for the victims of disaster, we may 
assume that emergency stations will 
supplement them.” 

For the most part, so far as could be 
learned in San Francisco, the Hawaii 
Red Cross Nursing Unit traveling from 
the mainland would supplement the Is- 
lands’ civilian institutional nursing fa- 
cilities. The Red Cross Nursing Service, 
of course, traditionally cares only for 
civilian disaster victims, or civilians re- 
quiring emergency medical care as a 
result of disaster (such as maternity 
cases occurring in disaster areas) . Prob- 
ably the set-up in caring for, or being 
prepared for casualties among the ci- 
vilian population resulting from air 
raids in Hawaii is similar to the pro- 
gram established in San Francisco dur- 
ing the weeks immediately following 
the declaration of war.(“Front Lines of 
Defense,” January 1942.) 

The Hawaiian Islands are not lack- 
ing in first class, up-to-the-minute hos- 
pital and medical facilities. Hawaiian 
hospitals enjoy [ Continued on page 51 } 





“We do not know what sort of nursing conditions 


we may face. 


..in Hawaii.” 
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PRIVATE DUTY 


@ In November, R.N. published an open 
letter from Irene Hellen, Brooklyn pri- 
vate duty nurse. The issues she raised 
provoke thought: Will current expan- 
sion of nursing leave the field hopeless- 
ly over-crowded after the war? Will 
competition from non-professional 
workers increase? Is a nurse inevitably 
banned from the public health field 
without a college education or field ex- 
perience? Is over-emphasis on higher 
education replacing competent and sym- 
pathetic bedside nursing? “No one will 
ever heed us until we become vocal 
about these problems,” wrote Miss Hel- 
len. 

R.N.’s readers are vocal. A score of 
nurses have written to defend Miss Hel- 
len’s point of view, a lesser group to 
take issue. Here are some typical com- 
ments: 

A nurse in Skull Valley, Arizona, 
“heartily agrees” with Miss Hellen. She 
writes, “Except for new drugs and treat- 
ments, I doubt very much if actual bed- 
side nursing has changed very much in 
the last twenty years. There must be a 
good many older nurses in the Red 
Cross second reserve who could relieve 
young, active R.N.’s from certain types 
of Government service, the Veterans’ 
Hospitals, for example. Although they 
are getting along in years, | wager most 
could stand up under eight-hour duty. 
Remember, the older nurses belonged 
to the ten- and twelve-hour school!” 

“Hats off to Irene Hellen!” is the 
word from Cleveland, Ohio. “Her letter 
should be reprinted in every nursing 
magazine. I agree with everything she 
has written.” 

From Oneonta, in the Empire State, 






a nurse writes, “Miss Hellen’s state- 
ments are real facts. More of us should 
face the present demand for nurses with 
some consideration of what future em- 
ployment requirements will be. We 


‘should also realize that the average pa- 


tient is too ill to care whether his nurse 
has a B.S. degree or not. He responds 
faster to intelligent and willing bed- 
side nursing than to academic theory. 
College requirements have become an 
obsession with some of our nursing 
executives whereas tact, ethics, and tried 
experience are shoved into obscurity.” 

But in Irene Hellen’s own town of 
Brooklyn, a public health nurse dis- 
agrees. 

“My bone of contention with Miss 
Hellen is her reaction to increased nurs- 
ing education,” she writes. “I grant you 
that our nursing educators advocate B.s. 
degrees, but not from the point of view 
of overlooking other factors such as 
skill and innate intelligence. The prime 
objective of a higher education is to 
stimulate the mind and help keep one 
abreast of the ever-changing trends in 
a profession. 

“It is true that public health execu- 
tives encourage constant.nursing edu- 
cation, but they do not demand it. My 
first public health experience was gained 
theoretically and this prerequisite train- 
ing was sufficient to qualify me for the 
position I have held in a public health 
agency for the past three years. 

“I have been taking college courses 
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FOR YOUR 
O. B. PATIENTS 


This Booklet Saves Your Time; 
It Helps Mothers Save Rubber 


Just off the press, “Baby Feeding 
Made Easy” explains bottle-feeding 
routine in simple words—shows how 
to save precious rubber by describ- 
ing various ways of lengthening the 
life of nursing-bottle nipples. 

It also shows how correct bottle- 
feeding furthers natural development 
of the infant mouth and jaw ... 
tells how Davol “Anti-Colic” brand 
Nipples encourage this development. 





Ask for as many copies as you 
want of this new, helpful booklet for 
your O.B. patients. 

Lee PPP PPP PPP PCC CSCC OCTOCTCOCTOCT? TE 
DAVOL RUBBER CO. 
Dept. RN-2 
Providence, Rhode Island 
Gentlemen: 
You may send me copies of your new 
booklet, ““Baby Feeding Made Easy.” 
NAME 
ADDRESS 
ay bg 


R.N. 


STATE 
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in the evening for five years now and 
have found them both stimulating and 
enjoyable. It is a real incentive to my 
daily work. 

“T agree with Miss Hellen when she 
says, ‘nursing is a very satisfactory job, 
and no one will ever heed us until we 
become vocal about these problems.’ 
But let’s do it in the proper fashion. 
Let’s get behind our recognized nurs- 
ing organizations, try to keep elevating 
our profession, and have the public 
realize, ‘We are what we are, because 
we have made ourselves that way.’ ” 

Another champion of the original 
letter hails from Connecticut: 

“Nurses who think education is the 
end-all and be-all of their profession 
should be compelled to be patients on 
a busy floor and have an opportunity 
to observe whether a cold bed pan feels 
any better because the nurse offering it 
is on her way to an M.A. degree! They 
should remember that most patients 
cannot afford a private room with two 
or three special nurses. A combination 
of education and experience is, of 
course, the right one. I want my daugh- 
ter to go to college and have a degree 
before she enters nursing. Then I would 
like her to be trained in a hospital 
where the theory is taught by the high- 
est qualified teachers but where the 
floors are supervised by women who 
have had years of experience in bed- 
side nursing. Too many well-educated, 
but inexperienced girls are running 
floors today because the older woman 
is considered unqualified. The patient, 
obviously, is the goat. Orchids to Irene 
Hellen for broaching this subject!” 

A California nurse makes this terse 
comment, “In twenty years of nursing 
I’ve seen plenty of nurses with degrees. 
I was ashamed to admit that a lot of 
em belonged to the profession.” 

“Trene Hellen’s ideas are passé. Pri- 
vate duty nurses must adjust themselves 
to changing conditions. If they hope to 
enter a specialized field such as public 
health, they must be willing to accept 
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SHORT-PANTS DICTATORS 


Little patients, who snub their noses at any 
suggestion of medication, eagerly accept the 
delicious 5-vitamin nutritive tonic, CAL-C-TOSE. 


® Cal-C-Tose carries no suggestion of medication. Added to milk, it 
makes a rich, appetizing, chocolate-flavored drink that tickles the 
palate of the most finicky child. It is delicious served either as a “hot 
chocolate” or as a cold, refreshing milkshake. 


® In addition to generous amounts of five important vitamins (A, B,, Bo», 
C, and D) Cal-C-Tose also contains skimmed milk protein, dibasic 
calcium phosphate, and other valuable minerals. 


® Because of its appealing flavor, it encourages increased consumption 
of milk in those who may dislike it; thus additional amounts of natural 
vitamins and minerals are ingested daily. 


® Moreover, it is economical. Judged on the basis of its vitamin content 


solely and disregarding entirely its nutritive value, Cal-C-Tose is one 


of the most economical of all 5-vitamin products. 


HOFFMANN-LA ROCHE, INC, NUTLEY, N. J. 


CAL-C-TOSE— DELICIOUS 5-VITAMIN NUTRITIVE 
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Your choice, too, if you try 
it once and see how smartly 
it drapes, how beeutifully it 
launders, and how long it 
wears. Progar Poplin is woven 
specially for uniform weer. 
Specify Progar—whether you 
buy from manufacturer or deal- 
er. Send for sample swatch 
Address, Kendall Mills, Divi- 
sion of The Kendall Compeny, 
Walpole, Mass 


A KENDALL K, PRODUCT 
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All parents want “SAFETY FIRST” for their 
babies. That’s why they buy the BABEE- TENDA 
Safety Chair—it is low and can’t topple over like 
a high chair and cause serious or fatal accidents. 
A Safety Halter Strap prevents baby from falling 
or climbing out. Used indoors and outdoors, folds 
compactly for traveling. Highly endorsed by the 
Medical Profession. Endorsements sent upon 
request. Sold ONLY direct to consumer. 

*NOT SOLD IN STORES: 


‘ 


THE FORT MASSAC CHAIR <0; 
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the standards and prepare themselves 
to meet the requirements of that field.” 
So writes an R.N. from Reno, “the big- 
gest little city in the world.” 

A letter from way below the Mason- 
Dixon line in Louisiana reads: 

“Thanks for publishing Miss Hellen’s 
letter. Every word she writes is true. I 
am fifty years old and need work. In 
fact I have been walking the streets an- 
swering all ads. There would be no 
shortage today if registrars, doctors, 
and hospitals would consider employ- 
ing older nurses.” 

‘Another Dixie R.N. echoes her appre- 
ciation. “Congratulations, Irene Hellen, 
for your splendid letter. Real bedside 
nursing is losing its rightful place. Let’s 
continue to emphasize its importance.” 

“IT am astonished that a registered, 
professional nurse should be so retro- 
gressive, ” writes a Buffalo nurse. “I am 
earning my Bachelor of Science degree 
in public health nursing by attending 
night school. | sincerely feel that I 
would not be prepared to carry out my 
work successfully without the basic 
principles I am now acquiring. Neither 
do I agree with Dr. Frank Lahey that 
‘too much emphasis is being 
higher education and too little on serv- 
ice to the patient.’ The professional 
nurse today cannot be just an efficient 
machine caring for a patient in a bed. 
She must administer to the patient as a 
whole, helping him to reenter the com- 
munity a healthier citizen both mental- 
ly and physically. No nurse is equipped 
to do this unless she has mastered cer- 
tain fundamentals necessary to under- 
standing human behavior, which is a 
concept of advanced education not only 
in nursing but in all fields concerned 
with the welfare of humanity. 

“If Miss Hellen will review the his- 
tory of nursing and current trends in 
nursing today, she will see that nursing, 
however closely allied with medicine, 
has become a separate entity within it- 
self, answerable to itself. The nurse is 
not the eye or the hand of the physi- 
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ENERGINE SHOE WHITE'S 
MY DELIGHT-- 

IT'S MADE WITH THE VERY 
WHITEST WHITE! 





Nurses: Energine Shoe White is made 
with the whitest pigment obtainable. 
Makes your shoes as sparkling white 
as your spang-clean fresh uniform! 


SO FAST AND EASY 
TO APPLY, 
$O SMOOTH TO SPREAD, SO Quick 








It goes on lightning-fast and snowy- 
even. Your shoes are bright, smooth 
white all over — for Energine Shoe 
White is solid white all through. 








MY SHOES KEEP LOOKING CLEAN 
AND BRIGHT 
O LONG-- WITH ENERGINE 


SHOE WHITE! 


TUBE OR BOTTLE-- 
EITHER WAY-- 

GET ENERGINE SHOE WHITE 
TODAY ! 





Nurses say one whitening job with 
Energine Shoe White just lasts and 
lasts! Energine Shoe White never sep- 
arates in the bottle, never streaks or 
smears on your shoes. 





it’s made by cleaning specialists 
makers of famous Energine Cleaning 
Fluid. Large economical bottle or 
handy tube to fit in your purse. 





ENERGINE SHOE WHITE 


THE CUMMER PRODUCTS CO. 


Bedford, Ohio 
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BLINDFOLD TESTS PROVE 
THIS DIAPER IS SOFTER 


8 OUT OF 10 WOMEN in blindfold tests chose 
the new CHIX gauze diaper because of its 
softer feel. More absorbent, CHIX limits 
moisture-spread to a smaller area... helps 
prevent chafe. Mothers will want to know 


about this new diaper-comfort for their 
babies! 


ht 
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8800 TINY AIR-CUSHIONS 


43 haz” 
thier , : 
} til woven into a CHIX diaper 
(| iB make it so much softer than 
Wr - ordinary gauze diapers. 
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FREE BOOKLET. “Common Sense in Dressing 
Baby” by Louise Zabriskie, R.N. offers invalu- 
able aid to you and your patients. Write: 


Chicopee Sales Corp., 40 Worth St., N. Y. C. 


jo | sion! 
|| There is a difference of opinion in a 





cian, she is his co-worker, and will be 
a far better one for having adjusted 
herself to modern trends. 

“A nurse cannot give the best service 
to the public, and strengthen her pro- 
fession when she suggests that we plod 
along at a pace that sufficed fifty or six- 
ty years ago. True, we have a fine herit- 
age, but we have much to learn. Let’s 
not become smug, and, above all, let’s 


not become stagnant in our profes- 
on 





neighboring New York city. A relief 

operating room nurse and laboratory 
| technician thinks it is a grave mistake 
| to urge so many girls to take up nurs- 
ing in the light of a later shortage. She 
is also eloquent on the subject of higher 
education. “I can remember working 
with some of these degree-conscious 
women back in days when I did general 
duty. Their knowledge of bedside nurs- 
ing was very meagre indeed. I certainly 
wouldn’t want many of them to care for 
anyone dear to me, simply because they 
are so full of book-larnin’ that any- 
thing that doesn’t conform to what the 
book says may baffle them. Down 
through the ages the nurse has been the 
doctor’s helper, not his equal in re- 
sponsibility.” 

From Philadelphia came this endorse- 
ment of Irene Hellen’s views: 

“She has taken a splendid stand in 
considering the important problem of 
rehabilitation following this present 
world crisis. I have the highest regard 
for the well-educated nurse, but I have 
a deeper admiration for the woman with 
an elementary education who has never- 
theless become a faithful, diligent, sym- 
pathetic, efficient, and tolerant bedside 
nurse.” 

But the reaction of a great many pri- 
vate nurses who have replied to Miss 
Hellen’s letter, is summed up in this 
comment from a nurse in Chicago: 

“T can sympathize with Irene Hellen 
—because I am in almost exactly the 
same situation, the difference being that 
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MAZON 


the Preferred 


DERMAL 
THERAPEUTIC 





Equally effective 


in both 
Infantile 
and 


Adult cases 







- rans Pf 
Five “relief - 
° ; 


Make your own test 


BELMONT LABORATORIES CO. “© 
4430 Chestnut Street 
Philadelphia, Pa. 


Mail coupon today 
wr 


free sample of Mazon 
for and Mazon Soap to- 
gether with literature. 


R.N. 
ADDRESS 


CITY STATE 
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New under-arm 


Cream Deodorant 
safely 


Stops Perspiration 


Does not harm dresses —does not 
irritate skin. 


No waiting to dry. Can be used 
right after shaving. 


Instantl wane perspiration for 1 
to 3 days. Removes odor from 
perspiration. 


A pure, white, greaseless, stainless 
vanishing cream, 


Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering for being 
harmless to fabric. 


Arrid is the Largest 
Selling Deodorant... 


Try a jar today. 


ARRID 


39¢ a jor 


AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 10 cent and 59 cent jars) 




















I have already started work toward a 
degree. I’m in the same age group, have 
been practicing private duty for nine 
years. . .but I want my degree to make 
me a better private nurse, not as a step 
on to another field. 

“There is much each one of us can do 
today to improve bedside nursing. It is 
not the degree or lack of it that makes 
the nurse. Rather it is her attitude to- 
ward her chosen branch of service. I’m 
for an end to dissatisfaction over pri- 
vate practice and a switch toward mak- 
ing this field as stimulating and attrac- 
tive as public health nursing or admin- 
istration. We'll never improve private 
duty by equipping ourselves to get out 
of it. But we should effect a change by 
equipping ourselves to stay in it more 
successfully. 

“For some people, the answer is a 
college course; for others, postgraduate 
work—or even books, theatres, relaxa- 
tion, or interesting friends. I think each 
of us should analyze our own needs 
and attempt to meet them. The method 
we select to help us become better nurs- 
es is not nearly so important as the ob- 
jective. 


“Let’s be influenced less by popular 
opinion, on questions like this, and 
more by our own common sense. Efh- 


cient nurses can always find satisfying 
jobs, college education or no. For my 
part, I'll apply my B.s. to better bed- 
side care for my patients.” 








INTERPRETERS 


@ The Office of Civilian Defense has 
made arrangements with the U.S. Public 
Health Service, the Children’s Bureau. 
and the American Red Cross, to have the 
field nursing consultants of these groups 
keep in close touch with the State Nurs- 
ing Defense Councils to interpret the to- 
tal defense program. Each nursing con- 
sultant is assigned one or more States to 
advise on the total program and how 
State and local organizations should be 
set up. 
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A BABYS NOT EXPECTED TO KEEP 
A STIFF UPPER LIP... 


When troubled by the discomforts of 
prickly heat and chafing, a baby’s best 
bet is to break right down and boo-hoo! 
It’s the quickest way to bring on the 
cooling, soothing relief of downy-soft 
Johnson’s—that excellent baby powder 
recommended by so many doctors. 


Thanks to its very fine quality talc, 
Johnson’s Baby Powder is amazingly 
soft and “slippery.” An indispensable 


aid in protecting babies’ delicate skin 
from chafes, prickles, and general dis- 
comfort. 


BABY 
POWDER 





JOHNSON’S 


41 


Johnson's Baby Oil for the daily oil bath 
of young infants ...and for occasional 
use on older babies. Bland, colorless, 
stainless, and will not turn rancid. Used 
daily in leading hospitals and clinics. 
Other Baby Toiletries ... prepared ac- 
cording to Johnson & Johnson’s high 
standards of purity. Johnson’s Baby 
Soap, made of fine vegetable oils espe- 
cially for infant use, uniform in quality 
and texture; Johnson’s Baby Cream, 
pure, unmedicated, helps relieve chafing, 
prevent windburn. 


Send for a free trial bottle 
of Johnson's Baby Oil 


Johnson & Johnson 
Baby Products Division 
Dept. 913, New Brunswick, N. J. 


Please send me, free of charge, a gener- 
ous sample bottle of Johnson’s Baby Oil. 


Name 


Street 


-——ee eee ee eee ee, 
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Convenient “Spot Test” 
For Diabetic Sugar 


One drop of urine on a little 
Galatest powder gives an im- 
mediate reaction of dependable 
accuracy. No test tubes or boil- 
ing apparatus are required. 





Color chart with 


each vial 








Diabetics Are Easily 
Taught this simple test. 
The simple equipment 
and the ease of carrying 
Galatest helps patients 
follow their regular daily 
sugar test routine wher- 
ever they may be. Book- 


let on request. 


Handy Kit — Made of 
natural-grain wood, this 
compact kit contains two 
vials of Galatest, dropper 
and color chart. Obtain- 
able through all drug 
and surgical supply 


houses. 


ACCEPTED FOR ADVERTISING IN THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION 





The Denver Chemical Mfg. Co. 


163 Varick Street, New York, N. Y. 











WEST COAST 
REPORT 





@ San Francisco—One of the leading 
questions nurses all over the country are 
asking is, “What will happen to the prog- 
ress weve made in living and working 
conditions, now that war is here?” Dr. 
A. A. J. Rourke, in charge of the hospital 
committee of the Office of Civilian Defense 
in this area, reports that if the present at- 
titude of hospital authorities continues. 
nurses will not lose the gains made in re- 
cent years. They may, however, be asked 
to waive some privileges temporarily. 

The situation on the Coast points to- 
ward a growing shortage of professional 
nurses. All hospitals in San Francisco 
have made arrangements with their nurses 
to be on call at all times. Nurses who are 
off duty have pledged themselves to be 
available if needed and to leave word 
where they may be reached quickly. The 
hospitals also have pledges from the Red 
Cross to supply extra nurses if needed. 
Nurses, wherever employed, have been 
asked to forego vacations and trips, not 
to leave town even for week-ends. 

The eight-hour day is still in force, ac- 
cording to Dr. Rourke. “We hope it al- 
ways will be,” he added. “We do not want 
to go back to the ten or twelve hour day 
no matter how great the demand for nurs- 
ing services. Of course, most nurses are 
actually working longer than eight hours 
right now, but they are doing it voluntar- 
ily. There is no compulsion. Nurses have 
responded admirably to the existing need.” 
Time worked overtime is credited and will 
be made up whe: 

The “bank” of nursing aides now being 
prepared will be drawn on by hospital 
authorities to relieve the situation. Even 
now the aides are being used for non-pro- 
fessional duties such as receiving visitors, 
arranging flowers, answering calls: and 
many other small jobs that release the 
R.N. for more urgent work. 

In this area, the greatly increased need 
for nurses is not only contingent on actual 
attack of this coast. Already war wounded 
from combat zones in the Pacific have 


rcumstances permit. 
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been brought to San Francisco hospitals. 
Wounded from Hawaii following the Pear] 
Harbor attack were brought to the San 
Francisco City and County Hospital. Two 
boatloads of evacuees have arrived so far, 
and although no details are being released 
we know that regular civilian hospitals 
are being used first for such wounded. Pa- 
tients at veterans’ hospitals in vulnerable 
locations have been moved inland. 

San Francisco’s Shrine Hospital for 
Crippled Children, on 19th Avenue, has 
been evacuated. All the youngsters have 
been moved to unannounced quarters de- 
scribed only as “safer.” Even before the 
sixty young patients were moved, Gertrude 
Follendorf (registered nurse hospital su- 
perintendent) was directing the placing of 
blackout curtains which could be drawn 
at a moment’s notice. Carpenters were 
busy making plywood shutters which will 
be used throughout the emergency when- 
ever air raid warnings are sounded. The 
Shrine Hospital is now converted into a 
disaster center, equipped and ready for 
whatever circumstances may demand. The 
building was selected as a disaster center 
partly because the concrete garage in the 
basement makes an ideal blackout op- 
erating room. It has been fully equipped 
for emergency operations, contains all 
necessary equipment (including oxygen 
tanks), and an auxiliary lighting system 
(two strong auto headlights powered by 
an automobile battery) which will func- 
tion should the normal light equipment 
suffer damage. The hospital gymnasium 
has been turned into an emergency ward, 
with mattresses on the floor and reserves 
of extra bedding. 

Since January 15th, practically all rail- 
roads west of Chicago have discontinued 
their nurse-stewardess services so that 
nurses may be used where they are more 
needed. First to launch such a service 
some six years ago, the Union Pacific was 
also first to cancel, followed closely by 
the Southern Pacific. Most of the over- 
land trains operated by these lines had 
ten nurses each; some a smaller number. 
W. M. Jeffers of Union Pacific, who an- 
nounced the action, said it was taken as 
“an all-out war measure” so that “these 
highly trained young women may be made 
available for more important duty.” He 
hopes the service will be resumed after 
the war.—E sa GipLow 











Not so long ago 
R.Ns were looking for 
OPPORTUNITIES 





that now go begging! 


A short time ago our files held untold 
applications from R.Ns who were 
seeking a means to progress ... an 
opportunity ... perhaps even a path 
to fame! But today the scales 
lean the other way ... our files are 
rife with openings that spell oppor- 
tunity for everyone of the profes- 
sional classifications. 


When you realize that our “Bureau” 
has enjoyed the confidence of both 
employer and employee for forty-six 
years, you will appreciate that an in- 
troduction by Aznoe’s imparts a de- 
gree of mutual confidence upon which 
many a successful relationship has 
been established. 


Bear these things in mind when you 
take a personal inventory of your 
progress and satisfaction of accom- 
plishment. Then tell us your story 

. in implicit confidence, of course 


9 


SERVING 
SINCE 1896 


MEDICAL PERSONNEL BUREAU 


Ann Ridley Woodward, Director 
Suite 422C, 30 No. Michigan Ave. 
CHICAGO, U. S. A. 
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It TAKES | TO HEAL 


NUMOTIZINE 


FORMULA 


Guaiacol U.S. P 2.60 


Beechwood Creosote U.S.P. 13.02 


Methyl! Salicylate U.S. P 2.60 


Sol. Formaldehyde U. S. P 2.60 


Quinine’ Sulphate U.S. P 2.60 


C. P. Glycerine and Aluminum 


Silicate q.s.ad 


iRelelemerr 


NUMOTIZINE, INC. 


900 NORTH FRANKLIN STREET 
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ALL NURSES 
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LILLIAN MONAHA 


Frank, 57 


FLORA E. LOGAN 
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What! — : ox 
Prescribe j 
Cigarettes IP Ase : 





It’s protection for smokers 
who inhale— 


and all smokers do sometimes 


ECOGNIZED laboratory tests have con- 
clusively proved the advantage of Philip 
Morris over other cigarettes, i.e. 


The irritant quality of the smoke of four other 
leading brands averaged more than three 
times that of the strikingly contrasted Philip 
Morris. 


Further —the irritant effect of such cigarettes 
was observed to last more than five times as 
long.* 


PHILIP MORRIS 


PHILIP MORRIS & Co., LTD., INC. 119 FirrH AYE., NEw YORK 


* 


*Facts from: Proc. Soc. Exp. Biol. & Med., 1934, 32, 241-245; N. Y. State Jrl. of 
Med. Vol. 35, No. 11,590; Arch. of Otolaryngology, Mar. 1936, Vol. 23, No. 3,306. 
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OM 


M. Burneice Larson, Direct 


RN’s! You, basking in 


shine! Are. you pining 


Florida sun- 
privately for 
ski-jumps and vistas of dazzling white 
snow? Or you, bucking a wintry gale 
to stand the 11-7 shift in some ice- 
Do 


about February strolls through flower- 


bound hamlet! you day dream 


scented California dusk? 


We invite you to do something about 
it. Send for one of our registration 
forms. Properly completed it will teil 
us all about you and what you would 


like to do. Then, 


well mail your individual survey of 


within a few days, 


positions meeting your requirements— 


in any section of the country you 


prefer. 


Your name and address on a post-card, 
mailed to us today, may mean a rail- 
road ticket to a new destination within 


a week or two! 


The MEDICAL BUREAU 
Palmolive Building Chicago 





IN THE NEWS 


BOMBS AND BRAINS 

@ Quick treatment of head injuries and 
liberal dusting with sulfanilamide will 
bring the mortality rate of brain wounds 
in this war far below that of the last, ac 


cording to a report by Dr. Ralph B. Clo- 
ward of Honolulu in the Journal of the 


American 
ary 24. 
“When the wou 


at the receiving st 


Medical Association for Janu- 
nded person is first seen 
tion, the hair about the 
wound in the h d is clipped widely with 
the hair clippers,” Dr. Cloward says. “The 
edges of the lacerated wounds are cleansed 
with soap and water. Any large bleeding 
vessels in the lacerated scalp are stopped 
with a hemostat, local pressure, or a piece 
of rubber tubing about the head. A tem- 
porary dressing is then applied after the 
wound has been filled with powder of one 
of the sulfonamide 
After the bombing of Pearl Harbor, 
many head injuries required treatment 
that sometimes operation was delayed for 
long as thirty-six hours. No infection 
was observed in any of these cases where 
the preliminary treatment described was 
used. 
Dr. Cloward’s report makes the follow- 


ing conclusions: 


drugs...” 


sO 


for penetrating wounds 
of the head the optimum time to operate 
within six hours after the injury. 
Wounds that have gone untreated as long 
as forty-eight hours should be treated as 
fresh wounds 
unless there is obvious infection. 
foreign bodies, which might lead to sec- 
ondary abscess and epilepsy, should be 
removed if possible. Sulfanilamide should 
be used generously, not only in the scalp 
and skull wound, but in the missile tract 
in the brain. 


is 


closed without drains 


Metallic 


CAUTION! 
@ Relationship of the diet to the graying 
of hair continues to occupy the attention 
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- ae) ‘ 
Fashion's youthful contour is com- 
fortably molded and always held 
by the soft stretchable fabrics of 

A'lure* Alphabet" Bras. Be fitted to 

T your proper type in corset depart- 

¥ ments — A, B or C. $1.50 and up. 

. The Warner Brothers Co., Bridgeport, Conn. 

e ca J 

: > 

y 

n 

; } 

| c 

¢ Small, Youthful Average bust Heavy bust 

d bust 

d neal WARNER'S The jersey shield that prevents painful chafing be- 

“Reg. U. S. Pat. Of coe | CHAFEZE* tween the legs. Ask for it by name in corset depts. $I. 

S —E —_ aa 

For the / haar a 

0 . . / 

eehtnat Aevelee No Medicine Cabinet 

r : : | . « 

associated with 

: Laat Should Be Without Resinol 

e 

S PRessuae ha KIN irritations are of such common occur- 

Nemonen rence, that it is always desirable to keep a 

i wutkdas aoe quick-acting, alleviating agent, like Resinol, 

3 m Pr eB an ac close at hand for home and office use. 

r CHAFING Bland, soothing Resinol Ointment may be 

g CHAPPING applied freely on all skin surfaces, to help relieve 

s ACNE itching and burning sensations—also, to soothe 

s the discomfort and irritation caused by superficial 

c skin distress. 

a In many cases where a soothing dressing is 

q desired, to promote nature’s healing, Resinol 

D Ointment has been found useful. 

t | 

@ For a professional sample of Resinol Oint- 
— and Soap, write to Resinol Chemical 
dais .. Dept. RN-18, Baltimore, Md. 












; 1/4 ounce and \—) | At al 
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For DANDRUFF, ITCHY SCALP 
and EXCESSIVE FALLING HAIR 


JEAN PARKER, Republic Star appears 
ingin’ Pittsburgh Kid,‘usesGLOVER’S. 


Let the stars be your guide! If 
you’vye been using scented hair 
preparations without success, 
switch to the MEDICINAL treat- 
ment used by millions! Try 
GLOVER’S, with massage, for 
Dandruff, Itchy Scalp and exces- 
sive Falling Hair! You'll actu- 
ally feel the exhilarating effect 
instantly! At all Drug Stores. 
Send for generous complete 
FREE treatment of GLOVER’'S 
‘GE MEDICINE and the 

New GLO-VER Beauty Soap 
HAMPOO, in hermetically 
sealed bottles, by 
COUPON only! Book- 
let, Scientific Care of 
Scalp and Hair, in- 
cluded FREE! 







MANGE MEDICINE 
ene extra sample of | as 


anverrsts 
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~ GLOVERS 
GLOVER’S, 460 Fourth Ave., Dept. 192, New York 


Send FREE samples, Glover’s Mange Medicine 
and new Shampoo. I enclose 3¢ to cover postage. 
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of scientists and the man in the street. An 
editorial in a recent issue of the J.A.M.A. 
warns that further research is necessary 


into the functions of para-aminobenzoic 
acid, the so-called anti-gray hair factor. 


New evidence seems to point to the fact 
that pantothenic acid, another component 
of the B complex, is a more efficient hair 
color restorer than para-aminobenzoic 
acid. The experimental evidence on wheth- 
er any vitamins are directly concerned 
with the phenomenon of the maintenance 
and restoration hair color is conflict- 
ing, however. Patients should never at- 


tempt to dose themselves with either vita- 


min without consultation with their phy- 
sicians. 
ANTI-FREEZE AND INFLUENZA 


@ Mice, sprayed with influenza virus, 
have been protected by the use of the gas 
propylene glycol, an anti-freeze chemical, 
which kills bacteria in the air. In recent 
experiments Dr. O. H. Robertson and as- 
sociates of the Uni 


ersity of Chicago have 
found that the vap: 


yr or gas form is more 
effective than the fine mist previously 
used. Though highly destructive to flu 
germs, propylene glycol gas will not harm 
humans in the conce 
it has no odor, it 
sensitive noses. 

The actual flu virus has been revealed 
by the electron microscope plus a giant 
centrifuge. Dr. Leslie A. Chambers and 
Dr. Werner Henle at the University of 
Pennsylvania have shown what it looks 
like; now they are analyzing it to find 
what it is made of. So far it seems to be 
almost wholly 
possible for us to 


ntration used and, as 
ll not be distasteful to 


leoprotein. It may be 
1ave a vaccine that will 


repetit ave 
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To form a FINE EMOLLIENT FILM 


When an Anusol Suppository is placed on a piece of 
plate glass and heated slightly, it will resolve and spread 
evenly. This demonstrates graphically how Anusol 
Suppositories melt at body temperature to form a fine 
emollient film that lubricates the affected rectal area. 
Thus, by their soothing action, friction is minimized, 
and congestion subsides. Prompt relief follows, marked 
by genuine symptomatic improvement, for Anusol Sup- 
positories contain no narcotic or anesthetic drugs that 


might mask symptoms and give a false sense of security. 


For over three decades, physicians have found Anusol 
effective in the non-surgical treatment of hemorrhoids. 
A trial supply will be gladly sent to nurses on request. 
Please write to the Department of Professional Service. 
Anusol Suppositories are available for prescription in 


boxes of 6 and 12. 


ANUSOL HEMORRHOIDAL SUPPOSITORIES 


SCHERING & GLATZ, INC., 113 West 18th Street, New York City 
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MENTHOLATUM 


RECTAL 
IRRITATION 





ools, Soothes, 
LUBRICATES 
HelpsHEALING 


@ You will go a long way toward solving 
the problem of rectal irritation if you 
use cooling, soothing Mentholatum. This 
gentle ointment is very effective in re- 
lieving the following rectal conditions: 
Soreness, chafing, itching, scalding— 
due to frequent enemas, excessive use of 
tissue, perspiration, and the presence of 
urine. Also the discomfort of hemorrhoids. 
Mentholatum cools, soothes and lubri- 
cates the irritated surfaces and promotes 
comfort and relaxation. For the more ef- 
fective relief of the itching discomforts of 
internal hemorrhoids the Mentholatum 
Company furnishes a free applicator for 
the tube. For free trial tube and appli- 
cator write to Mentholatum . 


mington, Delaware. pee) 
MENTHOLATUM 








SF 


\immunize in the same manner as vaccina- 
tion against smallpox. Several hundred 
volunteers are now being tested. It may 
also be possible to find a chemical that 





will have a curative effect such as the ac- 
tion of the sulfa drugs on other diseases. 

Studies are continuing by Dr. Thomas 
Francis of N.Y. University School of Med- 
on the presence of anti-influenza anti- 
bodies (similar to those found in the 
blood) in the isal passages. The Lon- 
don Lancet suggests that human blood 
may help to stem a possible epidemic and 
‘recommends the use of blood from con- 


valescent patients. 


ALL OUT ATTACK 
c Assault on tl 
conducted at the 


common cold is being 
University of California 
Medical School under the direction of Dr. 
‘William J. Kerr, professor of 
IThe efficiency of the 
lditioner will rece 


medicine. 
nose as an air con- 
ive special study. Some 


authorities believe that when a nose is 
subjected to violent changes from warm 
to cold air it may fail to rally from the 


ishock and a cold will result. An especial- 
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Relieves nasal con- 
gestion promptly 





and pleasantly. 


Supplied in nasal 
tipped tubes--can 
be carried in pocket 
or purse--applied quickly and easily. 
The Original Water Soluble 
Ephedrine Nasal Jelly 
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ly built room is ready to study tempera- 
ture and humidity changes. Last year this 
university reported that mere proximity 
to a person did not necessarily spread a 
cold to others. They placed persons with 
colds in a room with well persons for as 
long as six days without transmission of 
the disease. This time they will deliberate- 
ly attempt to transmit a cold in a desire 
to trace the route of infection that makes 
colds epidemic at certain times. 


Call to Hawaii 


[Continued from page 32) 
one of the best reputations among Unit- 
ed States medical institutions. Nursing 
and medical care available under nor- 
mal conditions was ample. Buildings. 
equipment, facilities, all are reported to 
be of the best. Queen’s Hospital in 
Honolulu is well known among Pacific 
Coast nurses as “a very fine institu- 
tion,” and other hospitals are regarded 
as comparable. 

An eloquent testimony to the medical 








KIDDIE-KOOP 


Model 1-50H 
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When the new mother takes over 


You can heartily recommend Kiddie-Koop, the safety- 
screened crib, for her comfort and baby's continued 
safety. Provides year ‘round protection for baby against 
all things that creep, crawl, or fly. Two-position no-sag 
woven wire spring. Complete with specially designed 
mattress providing firm, flat surface which helps little 
backs to grow straight. Completely de- 
scribed in ‘‘Making the World Safe for 
Baby" by Beulah France, R. N. Send 
for your free copies of this valuable 
32-page booklet. Write today. 


TRIMBLE, INC. 


80 WREN STREET ROCHESTER, N. Y. 














Many R.N.’s prefer 
GLYCO-THYMOLINE 


N hospitals and private practice, 
R.N.’s, 


physicians, depend on Glyco-Thy- 


many as well as many 
moline to help relieve the discom- 
forts of common colds and ordi- 
nary sore throats. This 50-vear- 
old alkaline solution helps to heal 
and soothe the irritated membranes 
of the nose and throat. Glyco- 


Thymoline is a 





pleasant mouth P a 

wash ...and has (iiss 

a clean, refresh- . 
ing taste. 

H 

| 
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To help promote 
cleanliness and 
comfort, Glyco- 
Thymoline is es- 
pecially recom- 
mended as a vagi- 
nal douche ... 


GLYCO-THYMOLINE 


* *& * IT’S EVERYWHERE* * * 
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Yes, year after year in every survey 
made among trained nurses, GRIFFIN 
ALLWITE is voted their favorite white 
shoe cleaner ...and here’s why: 


® Easy to apply 

®@ Will not rub off 

® Does not crack or harm leather 
® Gives a smooth, even whiteness 






Botties, Tubes and Jars 
10¢ and 25¢ sizes 











skill available in Hawaii, as well as of 
the modernity of equipment, lies con- 
cealed in one of the as-yet unpublicized 
and probably the most dramatic medi- 
cal stories of the Pacific war. Hawaii, 
like every up-to-date medical center of 
the modern world, had its reserve of 
dried blood plasma. Immediately fol- 
lowing the Pearl Harbor attack, scores 
of casualties, particularly those suffer- 
ing from bad burns, had to be given 
blood transfusions. Eventually the blood 
pool ran dry. Undaunted, medical men 
called for volunteers to give their blood. 
A thousand came forward, an emer- 
gency blood pool was soon ready, and 
the hospitals in Hawaii then and there 
processed the blood on the spot—no 
light achievement, as medical people 
know. So far as medical facilities are 
concerned, therefore, the nurses going 
to Hawaii, particularly those who will 
supplement staffs in the existing hos- 
pitals, may expect to work under thor- 
oughly modern conditions. But the em- 
phasis laid on adaptability in choosing 
the volunteers for the Hawaii units, the 
preference for women who have had 
experience in disaster work, suggests 
that any eventuality is being antici- 
pated. No one knows what the future 
may bring and so it is not easy to say 
what nurses may find in Honolulu, or 
under what conditions nursing may be 
done in the Hawaiian Islands. 

While the new Hawaii Red Cross 
contingent will remain as a unit, indi- 
vidual members may be assigned to 
various islands, probably to supple- 
ment the staffs of the civilian hospitals. 
All of the seventy-five will be staff nurs- 
es. No supervisors have been asked for 
thus far, although it is assumed that a 
general director of the unit will accom- 
pany it to Hawaii in addition to Miss 
Ingebritson who serves as liaison be- 
tween mainland Red Cross headquar- 
ters and the Hawaiian Chapter of the 
Red Cross. 

Miss Ingebritson is probably one of 
the best equipped Red Cross nurses in 
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An Ideal Adj avicile 
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ANTIPHLOGISTINE is widely 

used by doctors as an adjuvant CHEST COLDS 

to the internal treatment of res- BRONCHITIS 
piratory congestions. No systemic TRACHEOBRONCHITIS 
reactions occur when ANTIPHLO- CROUP 
GISTINE is applied. It may be TONSILLITIS 
used with chemotherapy. 








The handy ANTIPHLOGISTINE tube makes 


for ease and convenience of application. 


Antip ogistine 


~ y> 


Now Also in Tubes 
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wAhatiphlogis Stine 
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The Denver Chemical Mfg. Co., New York, N.Y. 
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APPROVED the United States for the job to which 


she has been assigned. Born in Prince- 
STATIONERY ton, Minnesota, she grew up and lived 
(Social and Professional in Minneapolis. She entered public 
Letterheads; Profes- health nursing, most of her earlier ex- 
ee es Bills, Re- perience being in rural nursing. Her 

: first experience with the Red Cross was 
RECORDS serving in the Army Nurse Corps in the 


(Temperature and Bed- last World War. In 1921-22 she was 


side Charts.) assigned to Czecho-Slovakia where she 
WRITING SETS engaged in child health work under the 

s f Tice ted Cross. She as hen aa 
(Pure White Pens, Pen- Americ in Red ross, ‘ he has a ted as 
cils and Thermometers. ) field representative for the Red Cross 


in several States of the nation’s Mid- 


AUTO EMBLEMS west area. She was active in the major 
ACTUAL SAMPLES flood of 1937, a supervising nurse in 





LITERATURE AND PRICES Arkansas with 166 nurses on the job. 
SENT FREE ON REQUEST She has undertaken tornado assign- 


° ments in Kansas, has rushed to aid the 
PROFESSIONAL . victims of mine disasters. She was as- 
signed to New London, Texas, to the 

PRINTING CO., INC. jena 


— ; | tragic school explosion that shocked the 
America’s Largest Printers | nation not so many years ago. Of 
to the Professions ‘ ag) A ee Pm 


15 East 22nd St.. New York. N. Y Scandinavian heritage and Midwest- 


ern background and upbringing, talk- 























A Real Buy for “R.N.” Readers! 


Imagine! Now you can get 4 uniforms for the price of 3 . . . becaus¢ 
you save $1.00 or more on each uniform. Smartly styled, perfect 
fitting, trimly made in soft-finished, fine fabric. They'll stand the 
toughest laundry treatment—yet come out fresh-looking. You pay 
so much less because they come direct from our factory to you, 
money-back guaranteed . . . postage paid on prepaid orders. 

Large assortment of select-quality sharkskin uniforms at only $3.98 
2-ply sanforized poplin uniforms at only $2.98. 


peeeee-e---s CLIP THIS COUPON TODAY ween y 
White Rock Uniform Co., Dept. F, Lynchburg, Virginia } 
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' , 
Please send me, postage prepaid — : 
$ Style Booklee NCQ) (CjStyle170 (GStyle 171 InSize(....) } 
t lenclose () check ; (] money order ;(] send C.O.D. (postage additional) ! 
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White Rock Uniform Co., Lynchburg, Va. 
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“Upper Respiratories” are Self-Limited 


Although little of specific therapeutic value can be ac- 
complished in the common upper respiratory affections, 
symptomatic measures are nevertheless urgently indicated. 
Not only do they render the patient more comfortable 
physically, but they also allay the apprehension which 
might arise from a regimen of “watchful expectancy.” 

Baume Bengué is an excellent adjuvant in the treatment 
of infections giving rise to muscular and joint discomfort. 
Rubbed directly on the involved area, its menthol and 
methyl salicylate allay pain and relax tense muscles. Of 
added value, Baume Bengué provides the local therapy 


which the patient usually considers most important. 
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ANALGESIQUE 


THOS. LEEMING & CO., INC., 101 WEST 31ST STREET, NEW YORK, N. Y. 
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may expect 
Campho-Phe- 
nique Liquid 
to soothe the 
involved areas 
andencourage 
healing when painted or 
swabbed regularly over mi- 
nor skin injuries or infections. 





In the treatment of urticaria, 
eczema, intertrigo, athlete's 
foot and pruritus, medical 
men for years have recog- 
nized the prompt and pro- 
longed analgesic,antipruritic, 
antiseptic and decongestive 
action of Campho-Phenique. 


SEND FOR FREE SAMPLE 





JAMES F. BALLARD, Inc. RA-1 
700 N. Second St., St. Louis, Mo. 
Send me samples of Campho-Phenique. 
| = _R.N, 
Address — i - 
| City and State 
: 








ing with this quiet, well-poised woman, 
impersonal in her manner, yet radiat- 
ing a very human warmth, you feel that 
even if Hawaii turns out to be her 
toughest assignment so far, neverthe- 
less she will be capable of handling it. 
Although she may be sensible of the 
beauty of Hawaii's pearly dawns, vic- 
tims of natural or man-made tragedies 
will be the same to her whether she 
finds them in the land of the ukelele 
and the lei, or on America’s continental 
plains, or in its flood-ravaged valleys. 

The nurses chosen to accompany her 
certainly will represent the steadiest, 
most capable women the Red Cross can 
supply. 


Parachute nurses? 


[ Continued from page 17] 


on the subject of women ‘parachutists 
are substantiated by more than 400 
members of her organization and by 
opinions and experiences of officials of 
the Civil Aeronautics Authority. 

“If the United States needs women 
parachute nurses in war or disaster, 
members of the Aerial Nurse Corps of 
America will be among the first to vol- 
unteer,” she declares. “But even with 
the present war developments, it seems 
unnecessary for women nurses to run 
the risks of being dragged in rough 
terrain, of being impaled in a tree, in 
landing in water, or of suffering some 
other casualty.” 

With a twenty-eight foot parachute, 
a woman weighing from 150 to 175 
pounds including equipment, must en- 
dure at every jump a shock equal to a 
fall of from fifteen to twenty feet. How- 
ever glamorous the thought of being a 
woman parachutist, and of rushing to 
the nation’s defense by learning to 
jump out of planes, most women get 
discouraged after suffering a couple of 
good thumps in landing. 

“No doubt in coming months there 
will be publicity stunts built around the 
idea of parachute nurses—perhaps even 
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Diabetic Diets... 





FREE: Booklet giving. Sample Diabetic Menus, 


with 33 pages of Delicious Knox Gelatine Recipes 


We have compiled a booklet which 
may save you time and trouble in 
the formulating of diets for your 
diabetic patients. It is called 
“Feeding Diabetic Patients— Young 
and Old.” 

The booklet contains a brief dis- 
cussion of the principles of diabetic 
feeding, practical tables of food 
composition, sample menus, and 
33 pages of simple, economical and 
attractive recipes calculated for 
composition and caloric value. 

The use of Knox Plain (Spar- 
kling) Gelatine is explained, with 
examples of how it can give va- 
riety to appetizing “full-sized” 





KNOX GELATINE 
(1 


J. 8. P.) 
is plain, unflavored gelatine 


All protein no suga? 
} f 











meals while meeting the diabetic 
prescription. (Knox is about 85% 
to 87% protein—entirely free of 
sugar.) It contains a majority of 
the food amino acids and has been 
shown to supplement protein of 
nearly every variety of food. 

Also included in this booklet are 
typical dietary prescriptions rep- 
resenting Normal Carbohydrate 
Maintenance, Restricted Carbo- 
hydrate High Fat, Diabetic Reduc- 
ing and Children’s Diabetic diets. 

The coupon below will bring you 
as many of these diet booklets as 
you require, without obligation. 


melsiinh Send This Coupon for Free Booklets.......... 


KNOX GELATINE 
Johnstown, N. Y., Dept. 450 


Please send me (_ ) copies of “Feeding 
Diabetic Patients—Young and Old.” I 
understand there is no obligation. 

NAME 


ADDRESS — 
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a movie featuring them,” predicts the 


WORKS head of the Aerial Nurse Corps, “but 





FOR HEAD COLD it seems to me that it will only be prac- 
SUFFERERS tical to train parachute nurses when 

there is an actual shortage of man- 

The unique patented V-E-M ap- power. Then we shall have to pick the 
plicator has revolutionized the ease strongest, most rugged women avail- 
and convenience of treating in- able, women who could stand the rigors 


flamed nasal passages. In an in- . : oil 
stant, it places a measured charge of ~—_ ate d shocks from mes hute 
of V-E-M high up into the nostrils jumping. 

—where the cooling medicated film —— 


can soothe and help protect ac- : ¥ 
. » _ 
cael evattinenieen thar Teale. Helene Sorensen, R.N. 
Large size sample to Nurses on request. [Continued jrom page 24 | 
Schoonmaker Laboratories, Inc. . ° . 
Caldwell, N. J. expert golfer. One couldn't imagine her 


leaving a job undone, nor yet being 
finicky about petty tasks. 

War has not basically altered Chief 
Nurse Sorensen’s duties but has added 
to them. There are day-to-day changes 
in the size and personnel of her staff. 
Nursing hours have been lengthened, 
leaves cancelled. The nervous strain 


Menthol 1% gr., Oil of Eucalyptus 
6% gr. in each av. ounce. 











which might accompany overwork must Th 
be anticipated and, if possible, pre- cet 
vented. Although not true to date, mili- age 
tary restrictions may be imposed on die 
nurses, affecting their off-duty hours. err 


LOOK FOR THE NAME Army nurses are not now permitted to qu 
‘ * wear civilian clothes off duty, but must fue 
Bathinette appear in field uniform. (See the Jan- fac 




















COMERETEN CATH AND THERE uary R.N. cover picture.) Administer- an 
Every expectant mother should know about ing an emergent y program requires tact eas 
the “‘Bathinette,’’ 2 real time saver when the as well as eflicienc ys humor as well as ' 
baby comes. The complete ‘‘Bathinette’”’ is discipline. Reports indicate that Helene of 
equipped with Hammock with a headrest that Sorensen combines these qualities in 
2. ahvy’ - = —_ i es St . an 
holds the baby’s head up and gives mother her nursing su rvision 
] s Ee ~ ™ ' 
both hands to use. In addition a baby spray a I " de 
in peovided te cennse the Off duty, as well as on, Helene is lik 
baby from the soiled wa- alert, feminine, and very much inter- pe 
ter. ested in “what’s cooking.” The roman- 
Write for FREE BOOK- tic history surrounding Governors Is- 
LET describing the 4 mod- land, which has had military signifi- 
o> Gat Gove anes Dee cance since early Colonial days, has al- 
eee nM coerce ways appealed to her. Some of the 
SELLING INFANTS’ BATH- ee is 7 < 
WORLD, and SPECIAL way is the New York harbor are still to be seen on 
DISCOUNT TO NURSES. accepted way. | the island which is now headquarters 







“Trade Mark Reg. U. 8. Pat. Off. and in Canada | for the Second Corps Area, and one of 


BABY BATHINETTE CORPORATION the largest selectiv e service examination 
stations in the mid-Atlantic States. 
Dept. E, Rochester, N.Y 


Next Spring, if time permits, Helene 
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OF NUTRITION IN GERIATRICS 


The declining physical activity of senes- tax on the digestive apparatus; its pleasing 
cence has created in the minds of many palatable taste rarely loses its appeal. 

aged persons the erroneous belief that 
dietary curtailment is desirable. Yet, mod- 


ern authorities assert that nutritional re- Three daily servings (1% oz.) of New 
: : : . Improved Ovaltine provide: 
quirements, with the exception of caloric Dry Ovaltine 
Eat ol d Baiionns A Guaieeail Ovaltine with milk* 
uel vaiue, dO not decrease, and their Satis- PROTEIN ... 6.00Gm. 30.00 Gm. 
faction is necessary if vigor, good health, CARBOHYDRATE 30.00Gm. 66.00 Gm. 
d . Mead f oe di FAT 3.15 Gm. 31.95 Gm. 
and normal freedom from infectious dis- CALCIUM _. 0.256m. 1.05 Gm. 
ease is to be maintained. PHOSPHORUS . 0.25 Gm. 0.903 Gm. 
, , 10.5 mg. 11.9 mg. 
The one-sided, usually inadequate diet seen SO 0.5 mg. 
‘ ; aAile VITAMIN A . 1500 U.S.P.U. 2953 U.S.P.U. 
of many aged persons can be readily bal- VITAMIND 405USPU. 432USPU. 
anced with New Improved Ovaltine. This VITAMIN B; 170 U.S.P.U. 302 U.S.P.U. 
. : - . RIBOFLAVIN . 0.25 mg. 1.28 mg. 
delicious food drink provides nutrients ahhantairdiphaettnbusdiciens 
likely to be lacking, and supplies them in on average reported values for milk. 


easily assimilated form. Ovaltine puts little 





NEW IMPROVED 


2 KINDS—PLAIN AND CHOCOLATE FLAVORED 
Ovaltine now comes in 2 forms—plain, and sweet chocolate flavored. 
Serving for serving, they are virtually identical in nutritional value. 


Nurses are invited to send for a supply of individual servings of New Im- 
proved Ovaltine. The Wander Company, 360 North Michigan Ave., Chicago, ILL 
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Have you ever used 


Lnternal Protection? 


Tampons are no mystery to 
nurses. You’ve heard about the 
wonderful freedom of internal 
sanitary protection. But in choos- 
ing a tampon, make sure it’s 
truly modern, scientifically cor- 
rect. Only Meds—the new and 
improved Modess tampon—has 
the “safety center.” 








The “safety center” is an exclusive feature 
that makes Meds absorb faster—and surely! 
Forget needless fears! Meds are made of the 
finest long fiber, pure cotton—they hold more 
than 300% of their weight in moisture. 


A gynecologist did it? 


Yes, a leading gynecologist de- 
signed Meds. They’re shaped to 
fit. You feel as free as on any 
other day! No pins! No bulges! 
No odor! Easier to use, too— 
each Meds comes in a one-time- 
use applicator. 

And Meds cost—only 25¢ for 
ten—Jess than any other tam- 
pons in individual applicators! 
No more than leading napkins. 


Meds 
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FREE! SEND TODAY! 


The Personal Products Corp., Dept. R-22. 
Milltown, New Jersey 


Please send me a FREE sample box of Meds. 





The Modess 
Tampon 
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Street 
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wants to explore New York City. She 
will not be content with a sight-seeing 
bus and a barker nor a tourist-hop be- 
tween Rainbow Room and Cloisters. 
Her hobby is photography; her camera, 
no longer the Brownie of Boulder days, 
is now an Argus C3 with which she 
took over 600 kodachromes while in 
Honolulu, thus capturing the ultrama- 
rine and flame of Hawaiian sea and 
sunset. The New York scene will un- 
doubiedly be added to her collection. 

Coupled with her desire to absorb 
new backgrounds is interest in people. 

“T especially like to get away from 
the job during leisure hours and learn 
about the ‘other fellow’s life’,” Helene 
says. “So often nurses and the Army are 
too fond of shop talk. I wouldn’t switch 
my career for any civilian’s, however! 
It’s the Army that has given me the 
chance to lead the kind of life I enjoy, 
and best of all, to travel. We give a lot 
to our profession, but it seems to me 
that we gain even more.” 

“Give or gain” it is the Helene Soren- 
sens who add quality to any group, es- 
pecially in times of stress. She is a fine 
example of the type of leadership that 
is now emerging from the ranks of the 
Army Nurse Corps. 


Skin conditions 
[Continued from page 27 | 


stage. Improving the general health by 
taking vitamins, especially vitamin B 
complex, is an important adjunct in the 
treatment of this condition. 

Cosmetics.—There are two groups 
of cosmetic dermatoses which are of in- 
terest to the many users of these prod- 
ucts. Chemical types are due to an in- 
gredient that actually damages the skin 
tissue and may result in an eczema-like 
condition. This group includes bleaches, 
freckle removers, depilatories, hair dyes, 
nail polish removers, etc. The condi- 
tion clears when the causative agent is 
removed. 








Th 
ally i 
Some 
aged, 
than 
as WI 
as ge 
Fatig 
nanc 
viror 
quest 
empl 
vocal 
most 
tions 
com] 
with 
in cc 
stud) 
of oO 
cond 

Se 
this | 
some 
is of 
it wi 
gani: 
have 
thro 
that 
gastl 
It is 
ly d 
flare 
tion. 
debi 
diso: 

TI 
ing 1 
tion 
with 
scaly 
two 
Pers 
long 
trea’ 
tute 
and 
no | 
dair 

live’ 











Fes.—R.N.—1942 


The allergic or sensitization type usu- 
ally involves the layers under the skin. 
Some skins, such as the very young or 
aged, are more prone to involvement 
than others. Outside influences—such 
as wind or rises.in temperature—as well 
as general health may have some effect. 
Fatigue, menstrual difficulties, preg- 
nancy, heredity, sex, age, race, and en- 
vironment also play a part. Careful 
questioning and complete history with 
employment of the patch test are ad- 
vocated. Perfumes and dyestuffs are 
most common allergens. These condi- 
tions will exist as long as there is a 
complexity of the human body coupled 
with the multiplicity of ingredients used 
in cosmetics. Only the most scrupulous 
study of each case and the elimination 
of offending agents can clear up the 
condition. 

Seborrheic dermatitis. —Because 
this is often confused with dandruff and 
sometimes called “dandruff eczema” it 
is of special interest. If not controlled 
it will spread rapidly. The infecting or- 
ganism is not fully determined. Cases 
have led to a belief that it is spread 
through contact. Other theories state 
that it is due to hormonal deficiency, 
gastrointestinal disturbance, or both. 
It is common in institutions for mental- 
ly disturbed patients and is known to 
flare up after nerve shock or exhaus- 
tion. It is often present during general 
debility, functional and organic nerve 
disorders. 

The scalp must be treated by remov- 
ing the scales with an ointment or solu- 
tion which can be easily cleansed off 
with soap and water shampoo. The 
scalp should be treated and massaged 
two or three days prior to shampooing. 
Persistent treatment is necessary over a 
long time; if patches appear elsewhere 
treatment should be promptly _insti- 
tuted. Diet is suggested in many cases 
and should include a minimum of salt, 
no pork, only vegetable fats and oils, 
dairy products, lean meats, and cod 
liver oil. [Turn the page| 








ASSURED REGULARITY 


These days, when every minute counts, 
when there is no time out fer personal dis- 
comfort, the nurse must use a laxative that 
will not only be effective but one which 
will produce a comfortable evacuation at 
a quite definite time. 


Physiologically adjusted to work within 
6 to 12 hours, Taxol produces the desired 
movement without cramps, griping or nau- 
sea. A strictly ethical product, Taxol has 
never been advertised to the lay public. 


Each Taxol tablet contains aloes 2/5 gr., 
bile extract 1 gr., desiccated pancreas and 
duodenum 3/4 gr., extract of hyoscyamus 
1/13 gr. (to check griping) with agar-agar 
as a binder. Enteric coated. 


The average dose is 1 to 6 tablets, accord- 
ing to individual requirements, best taken 
before retiring. Supplied at all prescription 
pharmacies in bottles of 50 tablets. 


Complimentary samples of Taxol Tablets 
to registered nurses for their personal use. 





TAXOL 


The Timed Laxative 


LOBICA INC. 


1841 Broadway, New York, N. Y. 
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YOUR HANDS ARE 


ROUGHENED 


No need to tell you what rough 
treatment your hands receive. 


Use Chamberlain's Lotion to 
help keep them soft, smooth, love- 


ly. 


This clear golden lotion dries 
with convenient quickness. It's ideal 
for use right in your daily work. 


Your hands are always out in 
front. Keep them soft, smooth. 
glamorous. 


Buy Chamberlain's 
Lotion—today. 
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Industrial dermatoses.—Many of 
these cases can be diagnosed on sight if 
the occupation is known. Among the 
most common are paronychia (“run- 
around’) and onycholysis (falling off 
of nails) among fruit and vegetable 
canners. Soda ash and caustic soda lime 
cause similar types of ulcers which are 
characteristic of all corrosives. Acne- 
like lesions, folliculitis, boils, and kera- 
toses may be caused by petroleum prod- 
ucts and their derivatives. Skin cancer 
of the upper extremities and scrotum 
are quite frequent among these work- 
ers and are due to the keratogenic sub- 


stances in the oils. Melanosis (pigment 
deposits) is quite common among work- 
ers exposed to pitch and its fumes but 


may cause photosensitivity among those 
who do not develop it. Acne-like le- 
sions are also formed on exposed parts 
of the body as well as those covered by 
clothing soiled by chlorinated naph- 
thalenes. 

Workers on hides of anthrax-infect- 
ed animals may develop malignant pus- 
tules and erysipeloid occurs on hands 
of workers in infected pork products 
or fish. These are of bacterial origin 
and unlike the first group. 


Because of increased interest in in- 
dustrial medicine and its relation to 
health in national defense, the part 
played by the nurse is increasing in im- 
portance. Prevention, by safeguarding 
the worker from contact with injurious 
chemicals, is the ideal method of care. 
Cleanliness is of prime importance. 


Sometimes a protective ointment can be 
used. However, workers should be en- 
couraged to report all skin irritations, 
no matter how trivial. Frequent exami- 
nations should be made and an educa- 
tional campaign instituted in order to 
acquaint the workmen with the need for 
care and immediate treatment. Only 
the very mildest lotions and ointments 
are used with additions of anti-pru- 
ritics to allay itching if necessary. Often 
an immunity may be developed if the 
cases are not too severe. [ Turn the page | 
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It took years and years 
to produce this baby ! 


















NEW BABY has come out of the 
Lever Laboratories. A prodigy that 
took many long years to produce! 


It’s Swan—the first really new white 
floating soap since the Gay Nineties! 





Why should you be interested in this 
“‘baby’’? Because, nurse, Swan has been 
developed to meet your most exacting 
requirements. See how test after test has 
proved that Swan is news in mildness 
and purity— 
impartial laboratory tests have proved 
that Swan is as mild as the finest im- 
ported castiles! 








SWAN ‘roatine 


MADE BY LEVER BROS. CO., CAMBRIDGE, MASS. 


Your patients can’t buy a purer Soap 
than Swan! Swan contains no harmful 
alkali—no free fatty acid—no coloring 
matter—no strong perfume! 

We think your patients will appreciate 
hearing about Swan for other reasons, too. 
It costs no more than old-style floating 
soaps—yet it’s 8 ways better! 


LOOK, NURSE! IT’S 8 WAYS BETTER! 


pure ! B 





1. Whiter! Pure and mild as imported castiles! 
2. Suds twice as fast! 

3. Much firmer! Lasts and lasts! Won’t warp! 
4. Richer, creamier lather—even in hard water! 
5. Breaks smoother—easily ! 

6. Smells fresher, cleaner! Doesn’t turn rancid! 
7. Feels smoother, finer-textured ! 

8. More real soap for your money! 


Why don’t you try Swan and judge it for 
yourself? We sincerely believe you'll like 
it—for personal as well as professional use. 


SOAP 
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Conclusion.—Again the need for 
observation by the nurse must be 
stressed. While many skin conditions 
are specific in themselves, the skin is 
often an indicator of other more com- 
plex conditions. She can be of inesti- 
mable value to the physician in determ- 
ination of allergies and remote condi- 
tions which can only be treated by long 
trial and error methods. Remembering 
that the skin is such a large organ, it is 
well to observe even the smallest change. 
By reporting at once to the physician, 
a condition may be brought under con- 
trol at the very beginning. With newer 
methods of treatment, especially in the 
vitamin, hormone, and chemotherapeu- 
tic field, we can expect a greater num- 
ber of reports, and increasing good re- 
sults in the future. 

[A bibliography on the conditions 
mentioned in this article will be sent on 
receipt of a stamped, self-addressed en- 
velope.—THE EDITORS. | 


Keep cool 
[Continued from page 19} 


home. I’m not here. I mean I’m not 
there. We’re finishing a rubber of 
bridge. And so is Mrs. Jones and Mrs. 
Thomas and Mrs. Parker. But of course 
she is. We’re here. So none of them can 
go home. Can’t you call them back to 
school?” 

Another frantic parent both amused 
and exasperated Sue with her unique 











LINDE OXYGEN U 





reasoning. “But you can’t send Johnny 
home,” she argued. “I’m having a com- 
mittee luncheon on defense, and I sim- 
ply can’t have him here.” 

Sue got up from that phone call just 
in time to buck an incoming tide of 
four mothers, all bent on snatching 
their particular offspring to their buz- 
zoms, in defiance of agreed procedure. 

But my favorite incident involves 
Mrs. T. Twillinger Burton, an obnox- 
ious character who wormed her way 
onto our hospital board partly by vir- 
tue of her millions and partly because 
she has the brightest, most social-mind- 
ed, kindest little henpecked doctor-hus- 
band who was ever finagled into mar- 
riage. Anything that happens to her is 
always too good. 

Of course she was one of the first to 
sign up with the women’s volunteer 
corps, and of course she grabbed off 
the job with the best-looking uniform 
—a neat little number designed to slip 
behind the wheel of a 12-cylinder sta- 
tion wagon. 

Well, when the blackout signal sound- 
ed, Mrs. Burton was twenty miles from 
her post. So she stepped on the gas 
and blazed down the highway like a 
comet, only to be summarily halted by 
a volunteer fire warden who turned out 
to be her long-suffering butcher in pri- 
vate life. 

“What do you think you’re doing?” 
he roared, relishing every word. 

With cap jauntily askew, Mrs. Bur- 


ton retorted icily, “You can’t stop me. 


will be interested in an article entitled“ Recent Ad- 
vances in Inhalation Therapy,” by Alvan L. Barach, 
M. D., which includes information on Helium-Oxy- 


gen administration. We will gladly send you a copy. 


THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 


30 East 42nd St. 


UCC New York, N. Y. 


Send for this Reprint?! 


@ Nurses who come in contact with oxygen therapy 
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SANITARY NAPKIN USE 





MUM is such an efficient deodorizer for use on 
the sanitary napkin. A small quantity is effective 
against tell-tale odors for many hours. Soothing, 
freshening, non-irritant. 


You know, of course, how thoroughly MUM combats 
stale perspiration odors under arms and in other 
sweat gland areas. It’s grand for use on patients, to 
make the sickroom more pleasant. And you'll love 
the luxury of MUM for hot, tired feet. 


MUM is a snowy-white vanishing cream. 
Does not stain clothing. Does not interfere with 
normal sweat gland activity.. 


BRISTOL-MYERS COMPANY « 19-D West 50th Street, New York, N. Y. 





MUM TAKES THE ODOR OUT OF STALE PERSPIRATION 
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DURA-GLOSS 


for the most beautiful fingernails 
in the world 





All the glowing brilliance and frosty spark- 
ling color of fabulous jewels seems to have 


been poured into this lovely nail polish. 
Dura-Gloss molds itself softly to each 
fingernail, its creamy-rich consistency, its 
glamorous brilliance and long-wearing 
qualities made possible by an extraordinary 
ingredient: a special resin. This is why 
Dura-Gloss stays with your nails, why it 
makes your nai!s look truly beautiful! Try 
Dura-Gloss today. 


FREE BOOKLET 


“Your fingernails and their care” 


10¢ 


Plus Tax 


Digest of best writings in the 
English language on finger- 
nails. Pictures steps in a pro- 
fessional manicure. Includes 
charts showing how to choose 
your most attering polish 
shade, how to file nails to best 
possible shape, length. Send 
for this fascinating booklet to- 
day. Write Dept. R2, Lorr 
Laboratories, 200 = 
Avenue, Paterson, N 


DURA-GLOSS 


LORR LABORATORIES ° PATERSON, N. J. 
GEE. Founded by E. T. Reynolds a’ 





I’m going on duty.” She started to 
throw out the clutch. 

“Like $*°* you are,” said the or- 
dinarily meek little man who had been 
taking it for years. “You'll switch off 
those ‘lights and slow your speed or I'll 
blow you and this toy wagon to bits.” 
Mrs. Burton turned the color of an old 
mousetrap and crept down the road 
with dimmed lights. . . 

Nobody had a corner on hysteria in 
those first days. I was doing some be- 
lated shopping when we heard that 
long, high-pitched wail again. Most of 
us started drifting quietly but efficient- 
ly toward the nearest building, when 
out of nowhere popped an oversize 
feller on the verge of apoplexy. On his 
arm was an air raid warden’s band, and 
on his shoulders was a head—inter- 
mittently. 

“Jest go — into the store,” he 
kept | yelling, } locking the entrance with 
his flapping “Keep cool,” he 
shouted with every blood vessel about 
to burst. One muddle-headed female 
guessed that maybe he was a Fifth Col- 
umnist, but the man beside her said. 
“Listen, Toots, the guy’s plain scairt. 
There ain’t nothing to scare you so 
much as not knowin’ what to expect. 
Betcha if ya give him something real, 
he’d be braver’n any of us.” 


arms. 


War is like this 
[ Continued from page 16] 


off by a cannon ball. Sister Kazia, pre- 
cise and energetic, went about her work 
in the hospital, day after day, as if 
nothing had changed. The war had de- 
stroyed her life, taken the man she 
loved. It gave her in return only more 
misery to watch and guard. The war 
had destroyed the home, the family, the 
future, the youth of each one of us. We 
could only look ahead to the hard trail 
we all must travel. 

Feldvebel Sixt never renewed his in- 





vitation. [To be concluded in March. | 
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HERE IS THE WAY NURSE HELEN COBB 
AVOIDS THIS NASTY, MESSY JOB — 














a) 
A 
LN\ g 
Qa f \ ince Helen first put on her cap 
\ 
\\ 


She filled her job with verve and snap. 
Her extra care and extra fuss 


Insured her patients “service-plus.” 





But one job Helen really hates 
Is scrubbing patients dental plates. 


So Helen used her pretty bean— 


Let POLIDENT soak dentures clean! 


&) For POLIDENT just can’t be beat— 


Cr » 
Aw Keeps dentures pure and clean and sweet. 
iV 
(. & 


me You simply soak, then rinse. That’s ample! 
[ 


Write in today for your free sample. 





WORKS LIKE MAGIC Cleans, Purifies — WITHOUT BRUSHING 
Soak 10-15 minutes-Rinse-Thet's Aa! POLIDENT dissolves away all traces of dingy 

Brushing false teeth is " ; ae 
film and discoloration .. . soaks out odors... 


dangerous ... as well as 
unpleasant. Polident mini- leaves plates looking LIKE NEW. It gets into 
mizes danger of hand-in- 
fection from unclean 
plates . . . lessens possi- ... won't harm dentures . . . is used and recom- 
bility of scratching, drop- 
ping or otherwise damag- 
ing expensive dentures, 


every tiny crevice where brushing can’t reach 


mended by leading dentists everywhere. 


WRITE FOR YOUR FREE SAMPLE— 














TODAY. Send name and address to Hudson 











Products, Inc., Dept. B1, 220 West 19th St., 
New York, N. Y. 


a. POLIDENT 
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Anacin helps relieve the pain and dis- 
comfort following instrumentation and 
extraction. 


Most dentists who are concerned with 
their patient’s comfort, not only during 
the period of treatment, but after this 
period as well, rely upon Anacin as an 
effective relief for post dental pain. 


For further details, write directly to: 


THE ANACIN COMPANY + JERSEY CITY, N. Je 


* Reg. U. S. Pat. Off. 
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INTERESTING PRODUCTS 


Here is a check-list on new products and services. R.N.’s 


may have samples or literature by writing the manu- 


facturers whose products are described on this page. 





“BATHING YOUR BABY THE RIGHT 
WAY": This 16-page booklet prepared 
for young mothers by the makers of Ivory 
SoaP is available for your use on matern- 
ity cases. The technique described is ap- 
proved by the Maternity Center Associa- 
tion. Every step connected with a baby’s 
bath is thoroughly covered, including cor- 
rect methods of holding the baby, equip- 
ment, and dressing the baby afterwards. 
There are 20 illustrations. Get your free 
copy and order blank for additional copies 
by writing Procter and Gamble, Dept. 2R, 
Box 687, Cincinnati, Ohio. 


PAMPHLET: The nutritive value of Ho- 
mogenized Vitamin D Milk is presented 
in condensed and authoritative form in a 
new booklet entitled, “Concise Facts About 
Homogenized Vitamin D Milk.” It pro- 
vides significant information about this 
product which is deservedly gaining in 
popularity. Single copies are free upon 
request. Write the publishers, Wisconsin 
Alumni Research Foundation, Dept. RN 
2-42, Madison, Wis. 


CAREER BOOKLET: American Airlines 
has prepared an attractively illustrated 
brochure, highlighting the career of an 
American Airlines stewardess. It lists re- 
quirements, duties, and remuneration. 
More than thirty action photographs with 
captions tell the story of the R.N. in flight. 
For free booklet write the Personnel De- 
partment, Section RN-2, American Air- 
lines, Inc., Jackson Heights, L.L, N.Y. 


FOR PSORIASIS: There is no need to be 
completely discouraged by the ugly, scaly 
blemishes of psoriasis. Physicians have 
found a new, effective weapon against this 
stubborn disease. It is clinically tested 
RrasoL—a local treatment. Women espe- 
cially appreciate Riasou because it gives 
early therapeutic response and is pleasant 
to use. It does not stain the skin or linen, 
can be used anywhere on the body, and 
requires no bandaging. You can obtain a 
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generous clinical package of RIAsoL to- 
gether with descriptive literature by send- 
ing your name, address, and registration 
number to: Shield Laboratories, Dept. RN 
2-42, 8751 Grand River Ave., Detroit, 
Mich. 


FOODEX: A new type of vitamin-min- 
eral concentrate contains high potencies 
of each of nine vitamins, eight essential 
minerals, and four rich sources of the 
Natural B complex. This concentrate, 
called Foopex, comes in a palatable sin- 
gle portion and is available to registered 
nurses at a 40 per cent professional dis- 
count. A free sample of Foodex will be 
sent on request. Write Scientific Nutri- 
tion Corp., Dept. RN 2-42, 60 E. 42nd St., 
New York, N. Y. 


COUGH AID: Angier’s Emulsion pro- 
vides an unusually safe and effective 
means of relieving cough due to colds and 
other respiratory affections. Its persistent 
action tends to soften and dislodge viscid 
secretions and aid in their expulsion. It 
further serves to reduce the frequency 
and severity of cough seizures. . .yet, will 
not impair the appetite or produce gastric 
upset. Physicians routinely prescribe this 
non-narcotic product in infants and aged. 
Registered nurses desiring a complimen- 
tary supply, write, Angier Chemical Co.., 
Dept. RN 2-42, 244 Brighton Ave., Bos- 
ton, Mass. 


CIGARETTE TEST: A résumé of various 
papers is offered to registered nurses by 
Philip Morris. The resume condenses in- 
formation from various medical journals. 
Smoke tests on rabbits’ eyes and man’s re- 
spiratory organs were made from ciga- 
rettes treated respectively with glycerine 
and with diethylene glycol, the moisture- 
maintaining agent used in Philip Morris. 
For the interesting conclusions described 
in this pamphlet, write Philip Morris & 
Co., Ltd., Inc., Dept. RN 2-42, 119 Fifth 
Ave., New York, N.Y. 
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Want a job? You may find it listed on these pages. To ap- 
ply, write a separate application for each opening and ad- 
dress each one to the correct box number, care of R.N.—a 
JOURNAL FOR NURSES, Rutherford, N. J. R.N. does not con- 
duct an employment service. It merely forwards your in- 


quiries to placement bureaus and individual employers. 
Send no money with application. Bureaus requiring a fee 
will bill you. ANSWER JOB ADVERTISEMENTS PROMPTLY! 





ADMINISTRATOR: New England. Interesting op 
portunity in 70-bed hospital with training school. 
Good patient average, competent staff. Present in 


cumbent leaving after many years of service 
(Placement bureau charges $2 registration fee.) 
Box C739. 

ANESTHETIST: Midwest. Attractive opening in 


well-rated 25-bed hospital. Pleasant working sched 





ule; minimum amount of night calls. Prefer well 
trained recent graduate. Salary, $1 full main 
tenance. (Placement bureau charges $2 registra 
tion fee.) Box C740. 

ANESTHETIST: Midwest. Position is in industrial 
hospital operated in connection with defense proj- 
ect. Entrance stipend in vicinity of $165. (Place 
ment bureau charges $2 registration fee.) Box 
M B2-1. 

ASSISTANT PRINCIPAL OF NURSING SCHOOL: 


West. Hospital which has recently introduced 3- 
year and 5-year basic programs in nursing edhica- 
tion in conjunction with university. Teaching du 
ties in both hospital and university will be in- 
cluded. Should be capable of serving as acting di 
rector in nursing school upon occasion. (Placement 


bureau charges $2 registration fee.) Box MB2-2 


ANESTHETIST: West. First rate 225-bed hos- 
pital has opening for person qualified to ad- 
minister ethylene, cyclopropane, and other gen 
eral anesthetics. Location is in attractive, metro 
politan city. (Placement bureau charges $2 reg- 
istration fee.) Box C742. 

COORDINATOR FOR BASIC NURSING PRO- 
GRAM: Midwest. Position is in university school 
of nursing. Appointee will be responsible for 
budget and for laying foundation of centralized 
science program in basic professional course 
Nurse executive who has done outstanding work 
as assistant director of nursing school and who 
has had some public health nursing preferred. 
(Placement bureau charges $2 registration fee.) 


Box MB2-3 


DIETITIAN: Midwest. Head dietitian qualifiec to 


take complete charge in fully approved 250 bed 
hospital. Duties include responsibility for pur 
chasing food, planning menus Two graduate 


located in 
$1 50: 


dietitians serve assistants. Hospital 
town of 50,000. Minimum entrance stipend 
complete maintenance. (Placement bureau charges 
$2 registration fee.) Box MB2-4 


as 


. 


DIETITIAN: Pennsylvania. Hospital of 85 beds 
has opening for dietitian qualified to teach. Reg 
istered with A.D.A., if possible. Salary, $125 
full maintenance. (Placement bureau charges $2 


registration fee.) Box C743 

DIRECTOR OF NURSES: East. Hospital for 
crippled children has opening for candidate whose 
experience has included at least five years in 
supervision of graduate or student nurses, not less 


than three years in an orthopedic hospital. (Place 
ment bureau charges $2 registration fee.) Box 
MB2-5. 


DIRECTOR OF NURSES: Midwest. Interesting 
opening in well-rated sanitarium restricted to tu 
berculosis and chest surgery. Good personality and 
appearance necessary. Salary, $120; maintenance 
(Placement bureau charges $2 registration fee.) 
Box C744. 


GENERAL DUTY 


NURSES: California. Small 
hospital requires 


staff nurses, preferably with 
some surgical experience. Ejight-hour schedule 
Salary, $100; complete maintenance. (Placement 
bureau charges $2 registration fee.) Box MB2-7 


GENERAL DUTY NURSE: Chicago. Position is in 
suburban hospital, obstetrical floor. Post-graduate 


training not a requirement, but must have ex 
perience and keen interest in that department 
Salary, $85; full maintenance. (Placement bu 


reau charges $2 registration fee.) Box C746. 

GENERAL DUTY NURSE: East. Home for crippled 
children, well-equipped for reconstructive work, 
has opening offering advancement to administra 
tive duties. Salary, $90; full maintenance. (Place 
ment bureau charges $2 registration fee.) Box 
C747. 5 


GENERAL DUTY NURSE: Michigan. 
pany hospital has opening for nurse, prefera 


Mining com 


I 
nv 


with interest in obstetrics. Salary, $95; fu 
maintenance. (Placement bureau charges $2 reg 
istration fee.) Box C749. 

GENERAL DUTY NURSES: Midwest. Large gen 


eral hospital in metropolis has openings for grad 
uate nurses in their tuberculosis, contagious, and 
obstetrical division. Special training in the field 
chosen advantageous. Salary, $115; partial main 
tenance. (Placement bureau charges $2 registra 
tion fee.) Box MB2-8. 


[Turn the page) 
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*GENERAL DUTY NURSE: Pennsylvania. Posi j 
tion available in_ tuber ) sanatorium in Oil 
City, Pa. Day d $75; maintenance. 
Box GV2-1. 
*GENERAL DUTY NURSE: South Dakota. Nurse 
required to take charge of small, new hos 
pital in Philip, S Dakota. Must have some 
business acumen iministrative ability. Three 
months old hospit nly ten beds at present 
but is becoming er. Salary open. Box SS2-1. 
GENERAL DUTY NURSE: Southwest. Industrial 
hospital. Salary, $90; full maintenance. (Place 
ment bureau cl $2 registration fee.) Box 
C748. 
INDUSTRIAL NURSE: Male or female eligible 
for position in d nse industry. Should be quali 
fied in routine lal ry procedures. Salary open i; 
(Placement bure rges $2 registration fee.) 
as Box C752 
RS : = . 
eS INSTRUCTOR: Sout Subjects to be taught in- 
clude chemistry, ene, bacteriology, materia 
medica, anatom) ogy. Degree unnecessary. 
— : op (P ent bureau charges $2 z- 
* Uniform or date-dress—anything you wear is Salary open P aan oe 
, f ; istration fee.) Box ( 
most becoming to you when you are becoming to 
it, Want your entire face to be more charming INSTRUCTOR, CLINICAL: Midwest. General 400 
‘ > bed hospital wit niversity affiliation. Master's 
and expressive? Simply accent your eyelashes degree in nursit tion required. Salary will 
with safe Maybelline Mascara .. . your brows be made attract t individual having best 
with Sifey Ones ans deine tin Olin qualifications ne ntment. (Placement bureau 
t faybelline smoot 1 m arking E yebrow charges $2 revistrat foo) Box MB2-9. 
Pencil. Notice the soft, realistic effect of this 
famous Eye Make-up in Good Taste. See what INSTRUCTOR, NURSING ARTS: East. | Position 
a diff a aa a a is in large maternity hospital. Preparation must 
a difference its subtle flattery makes! Scuu or have included , iate training or super 
Cream-form Mascara—Black, Brown, Blue, 75c. visory experience bstetrics. Salary, $1,800; 
Eyebrow Pencil maintenance. (1 nt bureau charges $2 reg 
; istration fee.) B M B2-10. 
Black or Brown. 
Handy Maybelline INSTRUCTOR, NURSING ARTS: New York. Po 
ie sition is in private ndowed hospital with av- 
purse sizes at all erage ——— enrollment of fifty. Located within 
10c counters. walking dista ellent college. Opportunity 
afforded - com] work for degree if de- 
sired. Ha hour ride from New York 
City. Fl incl istory of nurses, personal 
hygiene. (Placement bureau charges $2 registra- 
tion. fee.) Box M 
INSTRUCTOR, NURSING ARTS: West. University 
hospital. Salar partial maintenance 
(Placement bure rges $2 registration fee.) 
LET) Aas Cis Box MB2-12 
INSTRUCTOR, SCIENCE: Maryland Hospital 
VURLDS CU BEAUTY: AIDS ee 
*Not sted 
Have h r address recently 
a you enange you a ss 
To be sure there is no interruption in the delivery of your copies 
of R.N., please return this coupon properly filled out. Address: 
R.N.—A JOURNAL FOR NURSES, Rutherford, N.J. 
Name ; af 
LEASE PRINT 
Former address: New address: 
Street eee a ead on 
City & State City & State catia as 
(Please use this coupon for address change only) ° 
Lard 
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0. Canning’s a pretty old method of preserving foods, isn’t it? 


A. No. On the contrary it’s comparatively new. Methods of 
food preservation, such as smoking and drying fish and meats, 
are thousands of years old. However, canning was first success- 
fully employed in the early years of the 19th century. The 
improvements of modern canning procedures are the direct 
outgrowth of many achievements of modern science. (!) 


American Can Company, 230 Park Avenue, New York, N. Y. 





(1) 1811. The Art ef Preserving All Kinds of Animal 
and Vegetable Substances for Several Years, 
M. Appert, Black, Perry and Kingsbury, London. 
1938. Food Research 3, 13. 
1938. Ibid. 3, 91 
1939. Canned Food Reference Manual, American Can 
Company, New York 


1941. Ind. Eng. Chem. 33, 292 








; 
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MEDIC AL 
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The Seal of Acceptance denotes that the nutri- 
tional statements in this advertisement are accept- 
able to the Council on Foods and Nutrition of the 
American Medical Association. 
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with excellent accommodations has opening for 
college graduate or nurse with partial college edu- 


cation and experience. Salary, $125; full 


main- 


tenance. (Placement bureau charges $2 registra 


tion fee.) Box C768. 


INSTRUCTOR, SOCIAL SCIENCE: New 
Large general hospital. 
with degree required. 


York. 


Experienced instructor 
Salary, $135; complete 


maintenance. (Placement bureau charges $2 reg- 


istration fee.) Box MB2-13. 


edge of laboratory) 


LABORATORY AND X-RAY TECHNICIAN: Mid 
west. Hospital operated in connection with large 
defense project. Excellent working conditions. On 
individuals well-trained in both X-ray and 
laboratory work eligi! 


Attractive rate of 


) 
> 


muneration. (Placeme bureau charges $2 reg 
istration fee.) Box MB2-14., 
OFFICE NURSE: North Central. Position is 


surgeon's office. Car late must have some knowl 
f general office procedure 











The Pulsating 
* Spirit of America 
is HERE 


In California 


GRADUATE NURSES: Become a 
part of the stream whose height 
ened tempo is directed to one ef 
fort—Victory! Be in the vortex. 
FEEL our strong national unity, 
our keen awareness of a common 
<= cause, our determination to stand 
firm. Don’t miss this opportunity 
to escape from the stagnant pools 
of complacency to the vibrant Pa 
cific Coast. Let us tell you of the 
4 many fine hospital positions await 
jaa ing you here. Write us by air 
mail. 
GENERAL DUTY—California. 150 
beds; county; $110, meals. Desert 
hospital—-$100, mtce. Private 
coast hospital—$100 meals. W6 


yu 


UW wt} 


\) 





= SURGERY—California. Lumber 
company—-$125, mtce. Small pri 
vate hospital--$100, mtce. W7 
SUPERVISORS—C alifornia. Night 
$150, mtce. Asst. superintendent 
$125, mtce. W8 
OBSTETRICS—C alifornia. (a) 
Catholic hospital, inland; $100, 
maintenance. (b) County hospital, 
500 beds; $105, meals and laun 


dry. W7 
State boundaries and discrimina- 


tions have been eliminated. Our 
superintendents will welcome your 
application. Just let us present it 
and see how quickly you receive 
an offer. 


bY thee | 





= Business and Medical Registry [> 


(Agency) Elsie Miller, Director 


609 South Grand Avenue, Los Angeles, Calif. 








Rememter!? 











You promised yourself to secure that ad- 
vanced position without delay. Today, with 
hospitals losing staff nurses to National 
Defense, we are receiving numerous calls 
for all phases of work. Write today stat- 
ing your qualifications, experience and 
type position desired. No registration fee. 


NURSING ARTS INSTRUCTOR—(a) 150 


bed Arizona tr hool. Degree essen 


tial, cooperative ntendent. (b) Cath 
olic hospital of eds in N. E. Oregon, 
small student | Degree. Salaries open 
30x D-8 

NURSERY—(a) P. G. in Pediatrics essen 
tial for charge | n in Arizona Catho 
lic Institution. S t $100. partial Mtc 


(b) Straight it duty, A-1 Los An 
geles hospital. Start $80. meals and ldry 
Advancement. | ) 

DIETITIAN—! I credited Idaho hos 
pital with trair hool. Good working 
conditions. S en. Box D-10 

T. B. NURSES— ( rge duty 1 P.M 
in 100 bed res nstitution with stu 
dent nurses. Start $5 Mt Gen l 
duty, L. A. a1 tral California. 8 
duty, Salaries to $100. with Mt Box 
D-11 
GENERAL DUTY— No. Calif indus 
hosp., 2:30-11 P.M. Ne | 

Mtc (b) 65 | i sp.; 8 | if huty 
Salary $90. M 5. if live out. (c) 
Los Angeles rbs A-1 hospitals 
offer 8 hour t straight 
hours, some t ting dut 
NURSES NEI ) Salaries vary. Op 


portunity tor t be together I 





nearby Box D 

GENERAL DUTY bregor [dah Utah 
Arizona and W ton. A recognized 
hospitals, offer lut with wood 
working condit Salaries vary with ] 
cation. Box D 


Nurses registered in other states and 


trained in accredited hospitals are eligible 
to apply for registration in California and 
other West Coast states without written 
examination. 


DUNNE & DUNNE 
= Agency 
724 South Spring Street 
LOS ANGELES, CALIF. 
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os ary open. (Placement bureau charges $2 reg- 
ration fee.) Box C762. 


PHYSIOTHERAPIST: Midwest. Chief physiother- 

st for orthopedic department of =T univer- 

Unusual opportunity for well-qualified execu- 

e. Salary, $2,100. (Placement bureau charges 
registration fee.) Box MB2-15. 


SUPERINTENDENT OF NURSES: Florida. Posi- 
n is in general hospital of fairly large bed 
pacity located in popular resort. Training school 
verages nearly 50 students. Degree, ability to 
uintain high standards in training school re- 
red. (Placement bureau charges $2 registra- 
1. fee.) Box MB2-16. 


SUPERVISOR, COMMUNICABLE DISEASE NURS- 

ING: Large communicable disease division in 
micipal hospital has opening for nurse with 
gree and ability to administer nursing service. 
juties include both teaching and supervising. 
Salary, $160; maintenance. (Placement bureau 
arges $2 registration fee.) Box MB2-17. 


SUPERVISOR, MEDICAL-SURGICAL FLOOR: New 
York. Fairly large general hospital requires can- 
date with classroom teaching experience and 
ninimum of 75 credits toward Bachelor's degree, 
with 15 credits in nursing education. Salary, 
1,560; partial maintenance. (Placement bureau 
arges $2 registration fee.) Box MB2-18. 


SUPERVISOR, NIGHT: East. Unusually attrac- 

tive location in university town with picturesque 
rrounding area. Candidate must have super- 
sory experience. Executive ability important 
ialification. Salary open. (Placement bureau 
arges $2 registration fee.) Box C756 


SUPERVISOR, OBSTETRICAL: Chicago suburb 
st-graduate preparation essential; salary and 
urs to be arranged. Will pay well. (Placement 
reau charges $2 registration fee.) Box C760 


SUPERVISOR, OBSTETRICAL: West. Department 
used in separate building with bed capacity of 
University hospital. Must be capable teaching 
‘tetrical nursing to both student and post 
iduate nurses. Salary, $135; maintenance 
Placement bureau charges $2 registration fee.) 
x MB2-19 





SUPERVISOR, OBSTETRICAL Wisconsin. Posi 

m is in well-rated hospital with excellent 
uipment. Candidate must be qualified to teach 
idents in obstetrics. Salary, $120; full main 
nance. (Placement bureau charges $2 registra 
n fee.) Box C761. 


SUPERVISOR, OPERATING ROOM: New Eng- 
nd. Interesting opportunity and location. Nurse 
ust be experienced in organization and man- 
gement of large suite. Minimum starting salary 
25 ~with maintenance. (Placement bureau 
arges $2 registration fee.) Box C764 


SUPERVISOR, PEDIATRIC: East. Opening in 21 
ed department of upstate New York hospital 
Salary, $100, unless exceptionally well qualified 
Placement bureau charges $2 registration fee.) 
x C766. 


SUPERVISOR, TEACHING: Michigan. © undid ite 
ist be willing to assist teaching practical arts 
irse, supervise wards, etc. Salary, open; will 


above average.’ (Placement bureau charges $2 
egistration fee.) Box C722. 


SURGICAL NURSE: South America. Industrial 
ispital located at rather high altitude. Three- 
ear contract required. Salary, $150; complete 
1intenance. (Placement bureau charges $2 reg- 
tration fee.) Box MB2-20. 
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UNITED DRUG COMPANY 
AND 
YOUR REXALL DRUGGIST 


YOUR PARTNERS IN HEALTH SERVICE 












are available 
wherever you 
see this sign 


* 
Mi F0— ine effective oral antiseptic that cann 


harm the most delicate tissues 


Twenty-nine years of satisfactory use by 
careful dentists everywhere have shown that 
patients react favorably to its pleasant taste 
and countless scientific laboratory tests have 
proved that it kills contacted mouth germs in 
15 to 25 seconds. 

Diluted even one-half with water, Mi 31 is 
still effective. Laboratory phenol coefficient 
tests show that at full strength it is twice as 
strong as N. F. VI Antiseptic Solution. 

Because of its economical price you can 
win your patients’ gratitude by recommending 
its daily use as a mouthwash and deodorizer. 

Mi 31 is a product of The Department of 
Research and Control in one of America’s 
finest and most modern drug laboratories. It 
is available only at Rexall Drug Stores which 
include Liggett and Owl Stores. Specify Mi 31 
for the safety, comfort and convenience 

of your patients. 


UNITED DRUG COMPANY 


BOSTON ST.LOUIS CHICAGO ATLANTA SAN FRANCISCO 
LOS ANGELES PORTLAND PITTSBURGH NOTTINGHAM TORONTO 


Pharmaceutical Chemists— Makers of tested-quality 
products for more than 39 years 
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WSYWSTANT 
RALSTON 


. + first all-family hot wheat cereal that 


NEEDS NO COOKING 





Just stir into boiling 
water or milk and serve! 





MADE FROM PURE WHOLE WHEAT 
New Instant Ralston, made 
from a single grain—pure whole 
wheat—is a delicious nourish- 
ing cereal for allthe family, safe 
for those allergic to other grains. 


ENRICHED WITH ADDED WHEAT GERM 
New Instant Ralston contains 
214 times as much wheat germ 
as whole wheat—supplies extra 
natural vitamin B, in addition 
to the valuable carbohydrates, 
protein and minerals of nourish- 
ing whole wheat. 


PRE-COOKES —SAVES TIME 




























ALL THIS NUTRIMENT IN 
A PRE-COOKED CEREAL 
61.2 1.U. natural vitamin 


B: Per Ounce Percentage 
















Protein...... 15.00 

Carbohydrates 70.00 New Instant Ralston is pre- 
Moisture... . 9.5 cooked by an exclusive process 
, =a i that retains the vitamin values 
Peers 1.8 present in the uncooked cereal. 
PER scceces 1.7 Quickest way to a nourishing 
Calcium. .... .05 hot breakfast. 

Phosphorus -40 

a aie oe .0040 Now grocery stores everywhere 
Copper...... e have new Instant Ralston and the 






regular Ralston Wheat Cereal 
that cooks in 5 minutes. 





Plus nutrientsin milk or 
cream served with it. 











| FREE! Send for sample of New Instant Ralston and 24- | 
@ page reference book on whole wheat. ! 
| RALSTON PURINA COMPANY, 920A Checkerboard Square, St. Louis, Missouri 
| Please send without cost or obligation: C) Sample of New (| 24-page book | 
I 
; | 
| 
| 

a 








Instant Ralston “Whole Wheat" 
Name ag Address 
City eer Ses =—§ Sa 
( Offer limited te U. S$.) a inact ies 
ee SO —e—— ee eee eee ee eee oe — 








New Ivory Soap is milder than ever! 
That’s not a matter of opinion, Nurse 
... but a matter of fact. The fact 
that New Ivory is milder than ever 
means, of course, that it’s mighty 
mild. Just how mild 3 


Milder than 10 leading toilet soaps. Ivory 
is also milder than any other widely advertised 
floating soap. And Ivory contains no dye, 
medication, or strong perfume that might be 
irritating. Its superior mildness has been 
definitely proved by hundreds of skin-patch 
tests conducted with a technique approved by 
leading dermatologists. > 
2? Ab 
ao 
Far superior to castiles—to 
imported olive oil castiles—that’s 
how Ivory’s uniformly high standard 
of mildness rates. Recent examina- 
tions of 44 imported castiles, bought 
at random in 6 cities, revealed that 
42 showed definite evidence of 
rancidity . . . an irritating factor. But 
. . you can recommend mild Ivory 
with the utmost confi- 
dence! As you know, 
Ivory makes no misleading 
r exaggerated claims in 
ts advertising. 


9944hoo% PURE - IT FLOATS 


PROCTER & GAMBLE @ TRADEMARK REG. U.S. PAT. O 


Nun Veduetsds IVORY 





